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MEDICAL PRIZE ESSAY. 


Arr. I. a Essay on Dropsy. By James Conquest Cross, 
M. D., of Fayette Co. Kentucky. 


“Ne quid falsi dicere audeat, ne quid veri non audeat.”’ Cicero. 
( Continued from page 48.) 


Ascrres from whatever cause it may proceed is to be con- 
sidered always dangerous ; and if we deduct those cases pro- 
duced by plethora, by an exanthematous fever, by excessive 
menstruation, or the too abundant use of water, it is nearly 
always fatal. Were we to put full faith in those who have 
endeavoured to introduce into practice new remedies, we 
should believe nothing more common or easy than the radical 
cure of ascites. Our own experience and that of wiser men, 
convinces us that this is false and unfounded; thus Mor- 
gagni says it is very rarely cured ; Abertini, that he has in 
his life cured three confirmed phthises and one ascites ; Cam- 
per tells us that he bas often used all the most generally ap- 
proved remedies, and has failed ; and Itard, whose opinion on 
any point connected with dropsy, deserves the highest respect, 
says, that for one radical cure of ascites, there is more than 
twenty relapses. Ourprognosis, generally speaking, must there- 
fore be particularly unfavourable ; when however, the urine 
is but little diminished, or becomes more abundant, the tume- 
faction of the abdomen subsiding, the skin from being dry 
becomes covered with a pleasant moisture, the original strength 
jittle impaired, and respiration becoming more free, there is 
reason generally to expect a favourable termination ; on the 

VOL. X11.—33 NO. XL. 








258 Cross on Dropsy. 


contrary, intense local pain, great emaciation, sympathetic 
fever, the disease having been induced by derangement of the 
liver, or other abdominal viscera, are to be viewed as the 
forerunners of the most unfavourable result. 

Anasarca when idiopathic and acute is to be regarded as 
admitting more readily of a cure than when symptomatic and 
chronic. The skin becoming somewhat moist, with a dimi- 
nution of thirst, and an incres.° in the flow of urine, are to 
be regarded as very fry ourabie symptoms. The disease 
sometimes goes off by spontaneous crisis, either by vomiting, 
purging, or an unusual discharge of urine. Concomitant 
organic diseases, great emaciation, ery sipelatous inflamma- 
tion, mental hebetude, petechiz and ecchymosis, nemorrhage, 
febrile heat, great thirst, and a quick small pulse are very 
unfavourable circumstances. The predisposing causes have 
considerable influence upon the prognosis. ‘Thus, where 
anasarca arises in cold and humid situations ; in subterrane- 
ous and badly ventilated tenements ; when it has been caused 
by excessive fatigue ; when it occurs in individuals whose 
lives have been distinguished by hardship and destitution ; 
finally, when it arises in circumstances in which the cause or 
causes may be easily removed or modified, we shall find much 
less danger than when it arises from an imprudently suppress- 
ed disease, or from any obstinate derangement of the agents 
of circulation, digestion, or secretion. Anasarca is also more 
rebellious when it occurs in cold and humid climates, than in 
warm, temperate and dry regions ; in winter than in summer ; 
in the lymphatic than in the sanguine temperament; in fe- 
males than in males ; in advanced age than in youth. 

In the treatment of acute dropsies three principal indica- 
tions are to be observed: ist. To palliate when the cause 
cannot be removed. 2nd. ‘To dissipate its effects. 3d. To 
prevent relapse. ‘There are, also, other minor considerations 
that should engage our attention, the observance of which 
will render our practice more scientific and successful. Thus, 
it is of importance to know if the disease be idiopathic or 
symptomatic ; if it depend on plethora, inflammation, metas- 
tasisorspasm. Being ignorant of any of these circumstances, 
our exertions will frequently be ineffectual and mischievous. 
‘Thus Dr. Mead was unable to cure a case of dropsy, simply 
because he did not discover that spasm was the cause of its 
being rebellious ; opium was exhibited, and the affection dis- 
appeared. 

When in idiopathic or symptomatic acute hydrocephalus 
there is considerable general irritation, violent cephalalgia, 
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and the strength not much impaired, no remedy will so effectu- 
ally subdue the fierce character of the disease, or moderate 
the above alarming symptoms, than the detraction of blood. 
To be serviceable, the bleeding should be decisive, copious, 
and if necessary, repeated. The effects produced are to go- 
vern us, and not the quantity abstracted, nor the apprehen- 
sion of occasioning dangerous prostration. Cerebral con- 
gestion and arterial action should be entirely removed, or 
greatly diminished at the first bleeding; the rapid and malig- 
nant march of the disease admits of no stay or hindrance, and 
the life of the patient frequently hangs upon the effects we pro- 
duce by the first operation. Little danger can result from the 
detraction of too great a quantity, but an ineffectual abstrac- 
tion will only occasion a pause, and this pause is often fatal ; 
for the disease, if I may use the expression, rests from labour, 
acquires during repose additional malignity, and then all the 
energy and decision of the physician will frequently be insufli- 
cient to arrest its fatal progress. ‘The apprehension of pro- 
ducing debility should not alarm us, nor be suffered to paralyze 
our exertions, for, if we should exceed the quantity necessary 
to subdue the disease, the recuperative powers of children are 
so great, as to readily supply any reasonable loss that may 
have been sustained. We know the copious manner in which 
children labouring with croup and other inflammatory affec- 
tions are bled; we know, also, that no enlightened physician 
feels at all alarmed in such diseases by the apprehension of 
bringing on debility. L ask, is it not, admitting the danger 
as great as has been supposed, better practice, to run the risk 
of produci ing temporary weakness by too much bleeding, than 
to permit the violence of the disease, in co- -operation with the 
ineflicient use of the lancet, to occasion permanent debility, 
from which the patient rarely if ever emerges, when all oppor- 
tunity of retracing our steps, and of doing what should have 
been done at the onset is entirely cut off. To bleed when real 
debility has seized upon the patient, would be to precipitate 
him into the grave. So firmly am I persuaded of the eflicacy of 
the lancet in acute hydrocephalus, that I believe the practice of 
our illustrious countryman, Rush, will be long after his fan- 
ciful speculations have been fost in oblivion, revered and 
adopted, and his name, for this alone, will flourish in the 
grateful recollection of an admiring posterity. ‘The blood 
may be drawn from the neck, head or arm, but [can discover 
no reason why Itard should prefer the feet, since the benefit to 
he derived depends upon the effects produced, and these effects, 
we may readily conceive, would more promptly follow, when 
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the operation is performed near the focus of irritation, than 
remote from it. 

In acute hydrothorax, whenever there is febrile excitement, 
evidence of inflammation or symptoms of congestion of the 
heart, the lancet is indispensable; it alleviates, though it may 
not remove the most distressing symptoms, such as oppression, 
dyspnea, &c.; it diminishes congestion and exhalation, in- 
creases absorption, and prepares the system for the more efli- 
cient action of other remedies. Casimir Medicus says, when- 
ever the blood and pulse are inflammatory, blood should be 
detracted ; Maclean remarks, that there are cases where this 
operation is absolutely necessary ; an example of which is, 
when congestion, and accumulation in the right side of the heart 
or in the head (from interrupted circulation through the lungs) 
threatens suffocation. Abercrombie says, the most decided be- 
nefit is experienced from early and free blood-letting ; and ina 
recent case it is to be repeated till the pulmonary symptoms are 
relieved ; and I would say from my own experience, and from 
what I have learned from writers on this subject, that it is 
proper in every case of hydrothorax that suddenly appears, no 
matter from what cause it proceeds ; whenever there is much 
dyspnea; if the patient be of good constitution, and his strength 
not much impaired ; and certainly when the pulse is hard and 
chordy. Sometimes the pulse is small and irregular, and when- 
ever this procceds from embarrassed circulation through the 
lungs, as it frequently docs, after which, the pulse improves 
in strength, and becomes more regular. It is also indicated 
when the complexion is florid; and if the hydrothorax is ac- 
companied by edema, and these swellings do not pit much on 
pressure. ‘This remedy is not merely palliative, it sometimes 
completely removes the disease when it is associated with no 
organic affection ; such, no doubt, was the character of the 
case which Home cured by seven bleedings in the course of 
eighteen days ; Sparr and Woffinan have succeeded in this dis- 
ease by the detraction of blood, and I imagine their cases 
were idiopathic. Dr. Cheyne records the case of a man sixty 
seven years of age, who had been for several years subject to 
dyspnea and anasarcous swellings of the legs. He was seized 
with apoplexy, and was saved by copious and repeated blood- 
letting. His constitution rallied after his illness, the swelling 
of his legs subsided, and they continued so at the time the 
author wrote. We are informed by Dr. Rush, that in those 
deplorable cases which do not admit of a radical cure, he has 
given temporary relief, and thereby protracted life, by taking 
away occasionally a few ounces of blood. When manifest 
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acute inflammation supervenes in the course of this disease, 
the only means by which we can prevent sudden death, is, as 
bold and decisive a use of the lancet as is the common practice 
in inflammation of the lungs or pleura. In this circumstance, 
palliation even, cannot always be obtained ; it is, however, 
the only chance, and the benefit derived is always temporary 5 
the life of the patient may sometimes be protracted for a short 
time, but death invariably terminates the scene. In one in- 
stance that came under my observation, all the symptoms of 
hydrothorax, seemed, as if by enchantment, to be transformed 
into those of pleurisy. I bled him every day for a week, with 
evident amelioration of the pleuritic symptoms; but as the 
pleurisy gave way, oppression and dyspneea increased, and he 
died on the eleventh day after his pleuritic attack. 

Whien acute ascites is accompanied by peritonitis, or when 
there is painful tension of the abdomen, with considerable un- 
easiness on pressure, or a tense full pulse, bleeding is indicated. 
In this disease, however, unless the symptoms of inflammation 
be very intense, not so much benefit is to be derived from full 
bleeding as from small and repeated detractions. In_ this 
species of dropsy, great benefit is procured from blood-letting, 
by its preparing the system for the operation of other remedies, 
particularly emetics and diuretics. Dr. Rush informs us, that 
he could report the histories of many cures of ascites and ana- 
sarca performed by means of blood-letting, not only by him- 
self, but by a number of respectable physicians of the United 
States. Very recently, Chauffard has used with the most per- 
fect success, the antiphlogistic plan of treatment, in nine cases 
of what he denominates febrile ascites. He relied mainly on 
the lancet. Frank quotes a case that evidently required de- 
pletion by the lancet. A girl fourteen years of age had been 
four times unavailingly tapped: the hemorrhoidal discharge 
which had been suppressed, returned, and she was radically 
cured. 

In acute anasarca, as much if not more benefit is to be 
derived from blood-letting, than in any of the preceding 
varieties of acute dropsy. We may also have recourse to it 
with less precaution, as it is more generally called for. We 
should prescribe it upon general principles. 

Purgatives are indicated in acute dropsy. In some of its 
varieties they are more useful than in others; in acute hydro- 
cephalus they are especially applicable. No practical fact of 
importance is better sustained than the efficacy of this class 
of medicines in analogous affections. No one doubts their 
efficacy in cerebral congestions, and by this practice Desauli 
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frequently superseded the necessity of the trephine in cases of 
effusion occasioned by a traumatic cause. They are well 
qualified to lessen determination to the head, to diminish 
arterial action, and to remove from the bowels offensive mat- 
ter. Medicines of this class have almost alone been success- 
ful; in the Leipsic Commentaries we find a case of acute 
hydrocephalus, wiich succeeded measles, that yielded to pur- 
gatives and diuretics. Purgatives should be given in this 
disease immediately after blood-letting, that they may co- 
operate with the lancet in reducing the excitement of the 
system, and that of the brain in particular. In the choice of 
purgatives for this purpose, the milder sort should be pre- 
ferred, especially in the first stage. When they are gentle 
in their operation they produce alt the effects that should be 
wished, without running the risk of exciting great local in- 
testinal irritation and congestion, to which the bowels of 
children seem peculiarly disposed by the employment of 
drastics. Ihave more than once seen the cerebral symptoms 
dangerously aggravated by the exhibition of violent cathar- 
tics, under the impression that acute hydrocephalus required 
exactly the same plan of treatment as common phrenitis. 
This is in part true, but it should be recoliected that the 
sympathies of children differ remarkably in many important 
respects from those of adults. In the former the connection 
between the brain and bowels is so close and intimate, that 
the intestinal tube never sustains any derangement, however 
inconsiderable, without more or less affecting the head ; this 
connection is more intimate, if possible, in acute hydrocephalus 
than in health, and leads us to the practical conclusion that 
irritation of the prim viv should be religiously avoided ; in 
the latter this connection also exists, but it is far from being 
so close, and displays wonderfully the provisions of nature, 
for by this circumstance we are enabled, in a disease of high 
sthenic character, requiring large depletion, to bring one of 
the most powerful antiphlogistic remedies directly in contact 
with one of the most abundant channels of excretion, without 
running any risk of aggravating the disease by the produc- 
tion of extensive intestinal irritation. When our object is 
simply to evacuate the alimentary canal, and clear it of 
offensive matter, no preparation will answer better than the 
compound powder of jalap; but when we wish to produce a 
specific impression upon the disease by reducing cerebral 
irritation, inflammation, or congestion, by diminishing 
the high sthenic diathesis of the system, by equalizing 
the circulation, and by restoring the secernent functions to 
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their accustomed action, no article will prove so effectual as 
the sub-muriate of mercury. Calomel has been improperly 
confined in its therapeutic application to chronic hydroce- 
phalus, when it has been previously acute, or when it is 
chronic from the commencement, for it is as useful when 
properly administered in the acute as in the chronic species, 
and if it has failed in the former, it is owing, in my opinion, 
to its having been exhibited when the system was notin a 
proper state for its reception. Thus, if it is given before the 
lancet and purgatives have been premised, and that too to 
such an extent as to have made a sensible impression upon the 
disease, it will not only be ineflicacious but dangerous. For 
when there is much inflammatory excitement, calomel will not 
display its characteristic effects, and instead of alleviating 
the sufferings of the patient, will from its known stimulating 
attributes, create great intestinal and general irritation, and 
thus aggravate the disease. But when cerebral determination 
has been reduced, and arterial tone diminished. and when 
administered according to the plan of Whytt, Odier, Quin, 
Wilmer, Leib, &c. in large doses, the most decidedly good 
effects will ensue. We shall see the equilibrium in the circu- 
lation restored, the distressing symptoms perfectly annihi- 
lated, the secernents pouring out their natural secretions, 
and all the functions rapidly returning to their natural 
and wonted integrity. ‘This prompt amelioration cannot be 
derived from small and repeated doses, nor are they so safe 
as the large. When givenin minute quantities, the mineral is 
too slow in producing its characteristic effect, to answer the 
emergencies of a disease which proceeds with such danger- 
ous rapidity ; it is more apt in small doses to create irrita- 
tion, which should be avoided for the reasons above stated. 
I have seen calomel when given to the extent of from fifteen 
to twenty-five grains a day, produce a degree of calm and 
tranquillity throughout the system which is rarely derived 
from the use of anodynes. 

The danger of salivation has deterred many from the use 
of calomel; we run a risk I admit, but salivation is very 
seldom fatal, and I am certain the most rigid moralist on 
earth would not condemn the physician who should have re- 
course to a remedy, generally successful, rarely dangerous, 
when by its omission his patient might have been consigned 
to an untimely grave. I feel justified moreover from what I 
have seen, in declaring, that nine-tenths of the deaths attri- 
buted to mercury, would be with more propriety attributed to 
the indolence or ignorance of physicians. Let them attend 
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closely to the operation of mercury (and in a disease of so 
much ferocity as that of acute hydrocephalus, the physician 
should rarely leave the bed-side of the patient,) let them 
watch carefully for the first manifestation of its characteristic 
effects, and when these are observed let them abandon its use 
entirely, and I will be answerable for all its deleterious con- 
sequences. When the system is thoroughly charged we have 
no longer any use for it, we are in the fairest way to derive 
all the advantage it can bestow, and every additional grain 
that is exhibited will produce additional suffering and addi- 
tional danger. In pushing mercury farther than we have 
designated, consists the danger, but it is the practice of many, 
and it arises from the causes I have pointed out, for I cannot 
think it intentional. Many are ignorant when mercury 
develops itself, others are too indolent to find it out, and 
when he does he sees the fruits of his conduct painted in the 
faded countenance of his little patient in all the appalling 
horrors of despair, while writhing in the agonies of death. 

The triple property of the proto-muriate of mercury, in 
producing catharsis, in expelling worms, and in stimulating 
the absorbent system, recommends itself to our particular 
attention; for, whether as Cheyne imagines, the disease 
proceeds from intestinal irritation, or is an idiopathic affec- 
tion of the brain, this medicine will be equally efficacious, 
and its threefold power will correct the errors into which we 
may be led by our pathological views. We find in the writings 
of Percival, Dobson, Rush, Cheyne, Odier, and of several 
Germans, cases illustrative of its utility. 

The other varieties of dropsy were formerly almost exclu- 
sively treated by purgatives. Hippocrates, after having ob- 
served that a soluble state of the bowels was a favourable 
circumstance, had recourse to the most drastic; Sydenham 
adopted a similar plan, and he has transmitted to us a num- 
ber of precepts respecting their administration that are highly 
worthy of consultation ; purgatives are also recommended 
by Hoffman, but he prefers using them in anasarca, and 
admonishes us, not to be lavish in the use of drastics in 
ascites, as he has seen them produce gangrene of the bowels. 
Drastic purgatives we are persuaded, can only be useful in 
chronic dropsies ; when there is visceral congestion, inflam- 
mation of the membranes, and local or general irritation, we 
should have recourse to them with great circumspection. 
Those of a milder character, such as the sulphate of soda or 
magnesia, are well suited to reduce the sthenic state of the 
system so as to enable other remedies, that are intended to 
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play a more conspicuous part in the cure of dropsy, to act 
with more efficiency. Medicines of this class seem to be 
peculiarly serviceable in ascites and anasarca, and though 
they are universally reprobated in hydrothorax, Silius Diver- 
sus says he has succeeded in it with elaterium and elder. 

In the writings of Schenkius, Forestus, Monro, Withering, 
and Percival; in the Bulletin des Sciences Medicales, and 
many other European Journals, we find instances of dropsy 
that were completely cured by spontaneous vomiting. These 
important facts, together with the known virtues of emetic 
medicines, should have led physicians to a more extensive 
adoption of them in dropsical practice. Besides their being 
generally neglected, those, with a very few exceptions, who 
have spoken favourably of them, recommend them in that 
indefinite, vague, and hesitating manner which is far from 
prepossessing young physicians in their favour. ‘Thus Boer- 
haave and Monro do little more than speak of them; Cullen 
tells us that as spontaneous vomiting has sometimes excited 
an absorption in hydropic parts, it is reasonable to suppose 
that vomiting excited by art, may have the same effect; and 
Frank never used them, because forsooth they are too violent 
in their effects, and too ungovernable in their operation. By 
Duverney a case is recorded in which they were successful 
after repeated tapping had proved unavailing. Monro speaks 
of a similar instance; but Soemmering, whose enterprising 
spirit led him to a more enlarged use of them, assures us that 
he has often cured dropsical affections by emetics alone. This 
is very near the whole amount of recorded success that has 
followed the attempts which have been made to imitate the 
effects of nature. 

We have only however, to review the virtues that belong to 
emetics, to be convinced that they are of much more exten- 
sive and decided utility, than the partial and warped views 
of physicians would lead us to believe. In the first place 
they have a direct and powerful operation upon those vessels 
(the exhalants and absorbents) that are chiefly instrumental 
in the production and cure of dropsy ; secondly, the circula- 
tory system is largely under their influence, for when they 
produce vomiting, and especially nausea, the action of the 
heart is diminished, and when their exhibition is properly 
managed, it is entirely under their control ; lastly, the blood 
being carried from the circumference to the centre, as is 
evinced by the pale and shrunk appearance of the dermoid 
organ, exhalation, which depends, and is regulated by the 
activity of the vascular system, is diminished or entirely 
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suspended, absorption is increased, and an abundant and 
uniform perspiration issues out from the skin, which when 
we come to treat of diaphoretics, we shall see, is never at- 
tended with disadvantage. That they are powerfully active 
in the promotion of absorption the following facts evince. 
We are informed by Dr. Home, that the squill, by exciting 
emesis, abstracts excitement and action from the arterial 
system, and thus disposes the lymphatics to absorb and dis- 
charge large quantities of water; Hunter and other indivi- 
duals have recorded instances of the dissipation of buboes in 
a few hours by simple vomiting ; Cruickshank, ina letter to 
Mr. Clare, informs him, that an individual, who laboured 
under tumefaction of the knee, was nearly cured by vomiting 
forty-eight hours; and Darwin says, that vomits greatly 
increase absorption from the cellular membrane ; as squill 
and fox-glove. ‘The number of cases in which this practice 
was successful, some of which he has recorded, proves that his 
statement is to be credited. I believe we shall derive, says 
Itard, more benefit from those (emetics) of a diuretic character 
which in certain doses excite emesis. I have dissipated by 
the syrup of the squill given every two or three days, as an 
emetic, a humid asthma, which I suspected to be associated 
with hydrothorax. 

The practice of giving medicines in dropsical affections in 
such doses as to excite vomiting, has been expelled from the 
profession by the dogmatism and prejudices of the great high- 
priest Cullen; and if he has been followed and sustained in 
this absurdity by commendable physicians, such as Blackall 
and others, it is not the only instance in which his prejudices, 
I will not dignify them with the name of errors, have been per- 
petuated to the great injury of the science, by men whose 
talents should have protected them from imposition. A 
spirited rivalship existed between Home, the author of this 
practice, and Cullen, its opposer, and in the remarks of the 
latter on this subject, we do not see the illustrious author of 
the ‘‘ First Lines of the Practice of Physic ;’? we do not see 
the great reformer and benefactor of medicine ; we see too 
glaringly displayed the insatiable and overweening ambition 
of a conqueror; we see the enemy, the persecutor of the 
unfortunate and friendless Brown. But it is time physicians 
should learn how little they should confide in the opinions of 
the highest authorities, especially when they run counter to 
common sense ; it is time that they should determine to sub- 
serve the interests of the profession, and dissolve at once the 
enchantment which has blinded them to the imperfections of 
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those who fill high stations, and who have dazzled their be- 
holders by the splendor of imaginary glory; it is time that 
the chains which bind the practice of vomiting in dropsical 
affections in oblivion, should be broken asunder, especially 
when the lights of reason and the experience of men so de- 
servedly celebrated as Home, Darwin, Soemmering, and 
Itard, flash upon our minds the conviction that it has been 
wantonly doomed to disgrace. 

What we have urged on the subject of emetics generally, 
we wish to apply in this place to those diuretics of an emetic 
character in particular, that we may not be under the neces- 
sity of entering into detail when treating of them. Therefore, 
with an additional remark we shall conclude the general 
consideration of emetics. When we exhibit digitalis and 
squills in such a manner as not to excite vomiting, or at least 
nausea, we deny ourselves many advantages they are capable 
of producing. By producing emesis only, we may remove 
the dropsical fluid for a time, but as we have not in the 
smallest degree affected morbid exhalation, the accumulation 
will return, and in a short time become as great as ever. It 
is therefore of the utmost importance, that we should procure, 
if possible, a change in the condition of the exhalants, with- 
out which, our attempts to cure the disease will be forever 
unavailing, and no remedy can be better suited to effect this 
than such articles as invert the action of the stomach. At 
the same time they will awaken the skin from its torpor and 
induce it to perspire, which is always of the greatest benefit 
in dropsical diseases. 

Emetics or nauseants are highly useful in all acute dropsies 
when congestion is not great, or when it has been subdued by 
the lancet or purgatives ; when the strength has not been much 
impaired and the skin dry ; when we wish to induce the return 
of any repelled cutaneous eruption; when it has proceeded from 
intermittent or scarlet fever ; when the system manifests much 
torpor and insensibility to the operation of medicines. In the 
above circumstances, we may have recourse to them, well 
assured that there must be some strange peculiarity to prevent 
us from deriving from them the greatest benefit. 

In chronic dropsy emetics cannot be exhibited, in conse- 
quence of the great repugnance patients have to submit to them 
repeatedly, and for a considerable length of time, which is 
unavoidable, if we would derive any advantage from them. In 
this species we should never venture upon their use when the 
disease is far advanced, nor when there is much exhaustion. 
In such circumstances, nauseants will generally answer best: 
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they will be more willingly submitted to, and inay be exhibited 
with an occasional suspension for almost any length of time, 
without occasioning much inconvenience, and but little de- 
bility. 

After sufficient depletion, emetics and nauseants may be ad- 
ministered with great advantage in acute hydrocephalus ; if 
effusion has taken place they will promote its absorption; if 
it has not they will preventit. In hydrothorax, medicines of 
this class have been pretty generally proscribed ; but Lam not 
convinced that this is altogether correct, though 1 would not 
willingly oppose my humble opinion to the general sentiment of 
the profession. The following case made me doubt it. In the fall 
of 1822, I had under my care in a miasmatic district, a man 
fifty-six years of age, who laboured under a well marked hy- 
drothorax, which proceeded from acute pulmonary inflamma- 
tion. I treated him with the usual remedies, but was so far 
unsuccessful, as to see most of the symptoms progressively get- 
ting worse. After I had been attending him some time, he was 
attacked by intermittent fever of the quotidian type, which, 
at every paroxysm threatened dissolution. His dropsy had 
enfeebled him, and I was unwilling in consequence of this, as 
was my usual practice, to premise the use of cinchona by the 
administration of an emetic, but commenced at once with it, 
and continued it for several days without checking or diminish- 
ing the violence of the paroxysms. ‘The bowels and stomach 
being disordered, the case desperate, and believing the inefli- 
cacy of the bark to depend on the state of the intestinal tube, 
I determined to administer an emetic. ‘Three grains of tar- 
tarized antimony excited violent emesis, which produced great 
exhaustion. After the operation he was put to bed, where he 
sweated abundantly, and that day avoided his chill. The bark 
was recommenced in the morning, which completely removed 
his intermittent. For some days after the exhibition of the 
emetic, I observed a sensible improvement in his hydropic 
symptoms, but this did not continue long ; they became again 
as violent as ever, and menaced suffocation. Thinking my 
patient too much exhausted to bear a second vomit, I was em- 
boldened from the improvement that followed the first, to try 
nauseating doses of the same medicine. These I continued 
during the day, but suspended them during the night ; my ex- 
periment was very flattering—he perspired and urinated freely 
and copiously, and continued for four weeks to mend, at which 
time I thought it was possible that he was radically cured. | 
removed from the district, but learned that he had fallen six 
months after his recovery, a victim to a return of the same 
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disease. If the case had been idiopathic the cure would have 
been perfect. Emetics may be used according to the general 
directions given above, with the most decided benefit in ana- 
sarca and ascites. 

When acute dropsy has arisen from metastasis, blisters, the 
cupping-glass, leeches, emetics, and every other remedy cal- 
culated to restore the receded disease, should be employed ; 
when caused or rendered rebellious by spasm, recourse should 
be had to sulphuric ether, and especially opium. ‘To this 
subject we shall again return, when treating of chronic dropsy, 
and as the other remedies that are suited to the acute species, 
are also highly serviceable in the chronic, and as their mode 
of administration in these opposite states of the system differs 
but little, we shall, in order to avoid speaking of an individual 
remedy more than once, include them under the latter. 

Chronic dropsy occurring much more frequently than the 
acute, and having arrested the exclusive attention of a great 
majority of physicians, its treatment necessarily comprehends 
nearly all the therapeutic means that are, or have been em- 
ployed in hydropic diseases. Were I, therefore, to review all 
the articles that have been employed with various success, in 
the treatment of this disease, I should do little less than write 
a treatise on the materia medica: for the annals of medicine 
furnish us with cures effected by blood-letting, the ferruginous 
preparations, diluents, and a total exclusion of them, stimu- 
lants, sedatives, mercury, antiscorbutics, antispasmodics, 
cathartics, emetics, diuretics, diaphoretics, frictions, unctions, 
the vapour bath, &c. But our attention shall be chiefly engaged 
with those that experience has proved to be the more effectual. 
This species of dropsy, like all chronic affections, requires a 
long and tedious catalogue of remedies, for the majority of 
them being transient in their effects, we are obliged to repeat 
and vary them in an endless variety of ways, to keep up the 
necessary action, and we thus frequently exhaust the whole 
series without producing any sensible benefit. and are at length 
compelled to have recourse to those whose highest commenda- 
tion is empyrical success. It is in this disease more than in 
any other, Itard sensibly remarks, we frequently see that 
when the best indicated and most skilfully directed treat- 
ment has completely failed, the potions of an audacious charla- 
tan, or the advice of an ignorant gossip, succeed. When, 
therefore, we are urged to give an opinion of the termination 
of this disease, we should never be governed by the ineflicacy 
of remedies, but, exclusively, by the state of the patient. One 
of the oldest professors of the capital, (Paris,) according to 
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tard, was in the habit of repeating this truth annually in his 
lectures ; and he entreated his auditors never to decline the 
treatment of dropsy because it had triumphed over the exer- 
tions of the ablest physicians, but to encounter it with entirely 
different remedies with some confidence of success. ‘This truth 
the celebrated Selle learned by long and enlarged experience, 
and he tells us that whenever we have been defeated, to return 
to the charge with the same remedies in larger or smaller 
doses, or with entirely different ones, and we shall frequently 
meet with success the most satisfactory. Thus, we see from 
the conduct and counsel of those who were fully qualified to 
direct the treatment of hydropic affections, that the chronic 
species at least, is far from being based upon scientifie or set- 
tled principles. 

In the treatment of chronic as well as of acute dropsy, three 
indications are to be kept in view. 1st. To remove the re- 
mote cause. 2d. To dissipate its effects. sd. To restore 
the tone of the system and the strength of the general habit. 

If it should have arisen from intemperance, exposure to a 
moist atmosphere, or excessive evacuations, the former must 
be removed, and the latter checked; if from long continued 
intermittents, or obstructed thoracic or abdominal viscera, 
they must be obviated by blood-letting and by leeches if the 
strength be much impaired, which will aid the operation of 
mercury and emetics. Bark is, according to Carron, particu- 
larly efficacious in removing obstructions that arise from in- 
termittents. If it depend upon pregnancy or any other cause 
of distention, it may be palliated by moderate bleedings, ora 
recumbent position, and other means calculated to take off 
the pressure; if upon chlorosis, it can only be relieved by re- 
moving the primary affection ; if from an exanthematous affec- 
tion, it must be restored to the surface by frictions, blisters, 
emetics, and such other means as act sympathetically upon the 
skin; if from a dactrous eruption, those stimulants of the 
dermoid organ should be preferred, that provoke considerable 
itching and distinct and painful pustules, and no application 
will better answer this purpose than the common tartar emetic 
ointment; if from repulsion of the itch the patient would be 
inoculated with the psoric virus, sulphur should be adminis- 
tered internally. Itch being generally esteemed a local dis- 
ease, few perhaps are disposed to admit that its repulsion can 
produce dropsy. ‘That it is generally local Iam willing to 
admit, but I have seen it produce great constitutional derange- 
ment, and require to be treated upon general principles. There 
are also individuals, who, when they have once been infected 
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with it, are afterwards, for a number of years, subject to a 
multitude of indispositions of the serous character, that dimi- 
nish or disappear whenever the psoric pustules appear upon the 
skin. A case of dropsy from repulsion of the itch was com- 
municated by a physician of Wermes, in Germany, to professor 
Loder of Jena. The subject was a female who was directed 
to take sulphur internally, which drove out the itch, an ulce- 
ration at the umbilicus let off the water, the cutaneous disease 
grew violent, and she was completely recovered. ‘This is corro- 
borated by the experience of Hufeland, who considers this 
case as decisive confirmation of the truth contained in the old 
doctrine of metastasis. 

After having removed or obviated the cause, its effects are 
to be dissipated. If it is true, as the anatomical researches of 
Bichat would lead us to believe, that the skin belongs to the 
class of mucous membranes, we may regard them as the na- 
tural emunctories of the serous membranes. Nature expels 
the superabundant serum through the intestinal tube, the uri- 
nary bladder and the skin; and I consider this expulsion as 
the result of a function which uniformly prevails throughout 
the animal economy and consists in exhalation of the mucous 
membranes. It is impossible to suppose that the enormous 
amount of serum which frequently passes ina few hours from the 
bowels and kidneys, could have previously entered the general 
circulation, and have been afterwards separated from the blood. 
When we reflect upon the great derangement in the circulation 
that would necessarily follow the entrance of so large a quan- 
tity of serum into it, we shall not be astonished that nature 
has provided a more direct channel through which to rid her- 
self of such unnecessary fluids. When hydropic serum more- 
over, has found its way through the kidneys, intestinal tube 
or skin, it differs considerably from the renal urine, intestinal 
mucus or the secretion of the skin; it is real serum, resembling 
in many respects that of dropsy. It may then be regarded, 
as demonstrated both by reason and analogy, that those drop- 
sical cases, which frequently take place to very considerable 
extent, are the result of a direct passage from the serous to the 
mucous membranes, formed alone by the intervention of the 
absorbent vessels, which connect these two orders of mem- 
brane. 

The mucous membranes constitute the point towards which 
all our exertions should tend, in order to produce a crisis in 
the most speedy manner. We should make ourselves fami- 
liarly acquainted with the tendencies of the system, before we 
commence the therapeutic application of remedies: thus, 
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when the bowels are subject to habitual looseness, or are 
easily moved, we should select the intestinal canal, as the 
channel through which to expel the hydropic accumulation. 
When there is constipation, and particularly when this oc- 
curs in women, the kidneys should be preferred. The tempe- 
rature of the air should be consulted in the choice of our 
remediate means. Then, when no circumstance contraindi- 
cates, diaphoretics should be used in summer; diuretics in 
winter, and purgatives during autumn. The variety of dropsy 
we are to treat merits particular regard; thus, while in 
anasarca it is exceedingly difficult, if not impossible, to excite 
the dermoid organ, in local dropsies, such as those of the head 
and joints, an abundant perspiration may be easily obtained, 
and while drastic purgatives are among the most salutary 
means employed in ascites and anasarca, they are not only 
inapplicable but pernicious in hydrothorax. 

When from weakness of the digestive viscera, great gastric 
irritability or inflammation of any of the abdominal organs, 
it would be improper to administer medicines internally, we 
must betake ourselves to the catraleptic method, which con- 
sists in the application of frictions and unctions to the skin. 
This plan is of equivocal utility, and should never be pre- 
ferred in the absence of the above circumstances, to the 
internal employment of medicine; it is generally a practice 
of necessity, and should never be resorted to, but as an aux- 
iliary, or when unavoidable. 

Diuretics being the most effectual, and the most generally 
resorted to in meeting the second indication, shall first 
engage our attention. Few medicines of this class operate 
exclusively upon the kidneys ; they extend their action to the 
bowels, lungs, and sometimes to the skin. Diuretics have 
been employed successfully in every variety of serous dropsy, 
but they appear to be less eflicient in hydrocephalus than in 
any other. ‘They are peculiarly adapted to idiopathic dropsy, 
but little benefit is to be derived from them when there is 
visceral disease. When dropsy, and particularly ascites, is 
associated with diarrhea, we are informed by Cullen and 
Pinel, that it should be treated exclusively with diuretics. 
In the employment of this class of medicines, we should gene- 
rally commence with those that operate most gently, at the 
same time consulting the patient’s sensibility and strength, 
and if no circumstance forbids, gradually ascend to those of 
a more active nature. When the more energetic have failed 
we should not conclude that those of an opposite character 
would likewise prove inetlicient. On the contrary, Selle and 
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Krank have witnessed dropsies that resisted, or were agra- 
vated by the long-continued use of the most powerful diure- 
tics, yield without the least difficulty, to the same remedies 
employed in a fourth of the former dose. Weare directed by 
Hloffman, not to resort to diuretics precipitately, as they 
sometimes produce inflammation of the intestines and aug- 
ment debility ; this advice is applicable only to acute dropsy, 
When suflicient depletion has not been premised. By Camper, 
we are told that no great confidence is to be reposed in 
evacuants, (including diuretics, ) unless stimulants and tonics 
be skilfully interposed. ‘This counsel is to be followed in 
chronic dropsy when there is much debility, but never in the 
acute. Diuretics are to be considered injurious when, in the 
commencement of their employment, the quantity of urine is 
not, at least, equivalent to the amount of fluids ingested, and 
when there is an abundant discharge of urine, without a 
correspondent diminution of the hydropic accumulation. 
When full diuresis is wished, diluent drinks should be freely 
indulged, and this is especially necessary, according to 
Withering, when the patient is under the operation of 
digitalis. 

In every variety of dropsy, the scilla maritima has been 
cmployed with signal benefit, but it seems from the experi- 
ence of Van Swieten, Maclean, and Blackall, to be particu- 
larly adapted to hydrothorax, for independently of its diure- 
tic virtue, it stimulates the excretories of the alvine canal, 
affords great relief to the dry and teasing cough, and in some 
degree, perhaps, to the pressure of the fluid itself, by exciting 
the excretories of the Jungs to an increased discharge of 
mucus. By Sydenham it is asserted that he has cured drop- 
sies by the squill alone, and indeed so universal is its em- 
ployment in the treatment of dropsical affections, that 
recently we have been cheered with accounts of its efficacy 
in acute hydrocephalus. ‘The observations of Bricheteau, 
were collected in public hospitals, consequently he could have 
no selfish motive in culogyzing it, and he asserts, that of all 
the diuretics it has produced the most salutary effects ; and it 
is commended very highly by Odier of Geneva. In this 
disease, as in all other dropsies, its remediate effects are 
enhanced, by being associated with the submuriate of mercury, 
as is evinced by the cases of Labarardire. When exhibited 
in any form of dropsy whatever, it should be united with 
calomel, as its eflicacy from the testimony of Ferriar, 
Maclean, Htard, and Demageon, is very much increased. 
The latter individual advises the addition of a small quantity 
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ofopium alse. By Blackall, we are informed that its diuretic 
operation is augmented by the mistura ammoniaci and spiritus 
zetheris vitriolici ; by Ferriar, it is said to prove powerfully 
diuretic by being associated with the syrup of buckthorn ; 
Sedillot asserts, that by being coupled with ferruginous 
medicines, he has derived much more decided benefit from 
it than when exhibited alone ; Horn, of Berlin, says, that by 
its combination with digitalis, he has produced effects in 
hydrothorax, that we may seek in vain from either of them 
separately, and we have seen the symptoms of this disease 
much relieved by exhibiting the squill with an infusion of the 
seeds of the daucus carota. 

Iam persuaded, though in opposition to the authority of 
Cullen and Blackall, that the salutary effects of the squill 
are much enhanced by being given to such extent as to pro- 
duce nausea, if not vomiting. It was the practice of Dr. 
Home, to produce vomiting, and Itard, than whom there is 
not higher living authority on this subject, says, I do not 
agree with some writers on the materia medica, that the 
beneficial effects of this medicine are impaired by exhibit- 
ing it in such doses as to produce nausea. I have invariably 
found, he continues, that when it operates as an emetic, it 
acts with more energy on the urinary organs. 

The most powerful if not the most useful diuretic is the 
digitalis purpurea. ‘To Withering we are indebted for the 
introduction of this article into the treatment of dropsy, and 
so favourable an opinion did he entertain of it, that he says, 
so far as the removal of the water will contribute to the cure 
of patients, so much may be expected from it. Its fortune, 
however, like that of every other remedy, has been various. 
While some contend that it is endowed with almost specific 
anti-hydropic virtues, others that it is ineflicient or perni- 
cious; but the weight of testimony vastly preponderates in its 
favour. While Darwin, Baker, Percival, Simmons, Blackall. 
Maclean, Barr, Harrington, Garnet, and a host of inferior 
names, may be enumerated among its eulogists, Letsom 
alone thinks it has done harm, and the celebrated Currie, 
that it is totally incompatible with the nature of the disease ; 
the digitalis acting, according to his theoretical views, as a 
sedative, and the disease proceeding from exhaustion. To 
appreciate the merits of digitalis, we should place confidence 
neither in its eulogists, nor in its detractors ; enthusiasm has, 
no doubt, led both parties into extremes, and consequently 
into error. Ferriar, of England, and Harcke, a Muscovite 
physician, are the only individuals, who have pursued that 
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course which ts calculated to elevate therapeutics, on a level 
with the other Gepartments of the science, and the only phy- 
sicians who have given us fair data, by which we are enabled 
to form any thing like a correct estimate of the anti-hydropic 
virtues, of the digitalis purpurea. We are informed by the 
former, that out of twenty-nine cases treated with this medi- 
cine, eleven were cured, seven died, two were relieved, and 
nine remained stationary ; and Harcke has given us a state- 
ment that varies but little from that of Ferriar. From these 
accounts we are authorized to estimate digitalis as a valuable 
anti-hydroepic, but not to concur with Hamilton, that it is 
infallible, nor with Vassal, and more recently with Delaporte, 
that anasarca, ascites, and hydrothorax, when idiopathic, 
will invariably yield to its exhibition. 

Digitalis has been used in every variety of dropsy, hydro- 
cephalus not excepted, but the general testimony of the pro- 
fession is in favour of its employment in hydrothorax, and 
but few consider it productive of much benefit in ascites. The 
experience of Chapman, however, does not correspond with 
that of physicians generally, for we learn from him, that itis 
less to be depended on in hydrothorax than in the other 
varieties of dropsy. 

The digitalis should in preference be exhibited to those of 
a relax, debilitated, and depraved state of the system; the 
pulse feeble or intermitting ; the anasarcous limbs and body 
soft, flabby, and yielding ; the countenance pale, and skin 
cold, being circumstances calculated to render its diuretic 
powers more conspicuous. Dr. Maclean says, it speedily 
relieves those of a weak, delicate, irritable constitution, with 
a thin, soft and smooth skin. Dr. Thomas remarks, that he 
has found it to succeed where the habit was not entirely 
depraved, or the substance of the viscera not affected. ‘The 
experience of Dr. Blackall, taught him to consider this plant 
particularly suited to those dropsies that proceed from scar- 
latina, in which sentiment, Doctors Hamilton and Chapman 
perfectly concur. Dr. Blackall also remarks, if the urine 
besides partially coagulating by heat, is rather scanty, and 
moderately coloured, foul when made, and containing some 
red blood, or becoming turbid when cold, and depositing a 
branny or lateritious sediment, he expects much from the 
employment of digitalis. This article seldom succeeds, 
according to Withering, in persons of tense fibre and great 
natural strength; according to Maclean, in those of full, 
corpulent habit, with a dull sluggish fibre; according to 
Thomas, when the urine is not serous, and that it appeared 
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ofopium alse. By Blackall, we are informed that its diuretic 
operation is augmented by the mistura ammoniaci and spiritus 
zetheris vitriolici ; by Ferriar, it is said to prove powerfully 
diuretic by being associated with the syrup of buckthorn ; 
Sedillot asserts, that by being coupled with ferruginous 
medicines, he has derived much more decided benefit from 
it than when exhibited alone ; Horn, of Berlin, says, that by 
its combination with digitalis, he has produced effects in 
hydrothorax, that we may seek in vain from either of them 
separately, and we have seen the symptoms of this disease 
much relieved by exhibiting the squill with an infusion of the 
seeds of the daucus carota. 

Iam persuaded, though in opposition to the authority of 
Cullen and Blackall, that the salutary effects of the squill 
are much enhanced by being given to such extent as to pro- 
duce nausea, if not vomiting. It was the practice of Dr. 
Home, to produce vomiting, and Itard, than whom there is 
not higher living authority on this subject, says, I do not 
agree with some writers on the materia medica, that the 
beneficial effects of this medicine are impaired by exhibit- 
ing it in such doses as to produce nausea. I have invariably 
found, lie continues, that when it operates as an emetic, it 
acts with more energy on the urinary organs. 

The most powerful if not the most useful diuretic is the 
digitalis purpurea. ‘To Withering we are indebted for the 
introduction of this article into the treatment of dropsy, and 
so favourable an opinion did he entertain of it, that he says, 
so far as the removal of the water will contribute to the cure 
of patients, so much may be expected from it. Its fortune, 
however, like that of every other remedy, has been various. 
While some contend that it is endowed with almost specific 
anti-hydropic virtues, others that it is ineflicient or perni- 
cious; but the weight of testimony vastly preponderates in its 
favour. While Darwin, Baker, Percival, Simmons, Blackall, 
Maclean, Barr, Harrington, Garnet, and a host of inferior 
names, may be enumerated among its eculogists, Letsom 
alone thinks it has done harm, and the celebrated Currie, 
that it is totally incompatible with the nature of the disease ; 
the digitalis acting, according to his theoretical views, as a 
sedative, and the disease proceeding from exhaustion. ‘To 
appreciate the merits of digitalis. we should place confidence 
neither in its eulogists, nor in its detractors ; enthusiasm has, 
no doubt, led both partics into extremes, and consequently 
into error. Ferriar, of Mngland, and Harcke, a Muscovite 
physician, are the only individuals, who have pursued that 
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course which ts calculated to elevate therapeutics, on a level 
with the other Gepartments of the science, and the only phy- 
sicians who have given us fair data, by which we are enabled 
to form any thing like a correct estimate of the anti-hydropic 
virtues, of the digitalis purpurea. We are informed by the 
former, that out of twenty-nine cases treated with this medi- 
cine, eleven were cured, seven died, two were relieved, and 
nine remained stationary ; and Harcke has given us a state- 
ment that varies but little from that of Ferriar. From these 
accounts we are authorized to estimate digitalis as a valuable 
anti-hydropic, but not to concur with Hamilton, that it is 
infallible, nor with Vassal, and more recently with Delaporte, 
that anasarca, ascites, and hydrothorax, when idiopathic, 
will invariably yield to its exhibition. 

Digitalis has been used in every variety of dropsy, hydro- 
cephalus not excepted, but the general testimony of tie pro- 
fession is in favour of its employment in hydrothorax, and 
but few consider it productive of much benefit in ascites. The 
experience of Chapman, however, does not correspond with 
that of physicians generally, for we learn from him, that itis 
less to be depended on in hydrothorax than in the other 
varieties of dropsy. 

The digitalis should in preference be exhibited to those of 
a relax, debilitated, and depraved state of the system; the 
pulse feeble or intermitting ; the anasarcous limbs and body 
soft, flabby, and yielding : the countenance pale, and skin 
cold, being circumstances calculated to render its diuretic 
powers more conspicuous. Dr. Maclean says, it speedily 
relieves those of a weak, delicate, irritable constitution, with 
a thin, soft and smooth skin. Dr. ‘Thomas remarks, that he 
has found it to succeed where the habit was not entirely 
depraved, or the substance of the viscera not affected. The 
experience of Dr. Blackall, taught him to consider this plant 
particularly suited to those dropsies that proceed from scar- 
latina, in which sentiment, Doctors Hamilton and Chapman 
perfectly concur. Dr. Blackall also remarks, if the urine 
besides partially coagulating by heat, is rather scanty, and 
moderately coloured, foul when made, and containing some 
red blood, or becoming turbid when cold, and depositing a 
branny or lateritious sediment, he expects much from the 
employment of digitalis. This article seldom succeeds, 
according to Withering, in persons of tense fibre and great 
natural strength; according to Maclean, in those of full, 
corpulent habit, with a dull sluggish fibre; according to 
Thomas, when the urine is not serous, and that it appeared 
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injurious when the organs of digestion fail, and there is fre- 
quent sickness or diarrhea, and the bad habit of body is 
more remarkable than the extent or seat of the dropsy ; and 
Blackall tells us, that the urinary secretion, however loaded 
with serum, is pale and crude, much more if coptous, the ser- 
vice derived from it will be very partial, and the dose must 
be small; and it will be well if it does no injury. 

Digitalis is given in substance, decoction, and tincture, of 
which Darwin’s is the most approved. ‘The decoction and 
tincture not so troublesome to the stomach as the dried leaves, 
which seldom fails to invert its action. ‘The tincture occa- 
sions but little disturbance in the stomach, and is much less 
apt to excite that state of anguish and debility produced by 
the other preparations, it relieves much more effec tually 
palpitation of the heart, but is not so powerful a diuretic asa 
weak decoction or infusion. It is in this form that it pro 
duces more immediately that remarkable slowness of the 
pulse, which is its most characteristic effect. ‘Twenty or 
four and twenty grains of the coarsely powdered leaves, in- 
fused in half a pint of water, taken every morning, will be 
sufficient to produce its effect on the pulse and kidneys; but 
its influence over the pulse is much more common than over 
the kidneys, neither however is constant. Sir G. Baker 
records an instance in which it was entirely inert, producing 
no effect, not even nausea. 

To produce its full diuretic effects, it is necessary from time 
to time to augment the aqueous vehicle, or give itin a large dose. 
The former method is to be preferred when it will answer, but 
when we find it absolutely necessary to have recourse to the 
latter, we should increase the dose very gradually, making 
frequent pauses to ascertain its effects, as we may, for want 
of precaution, as Withering has observed, exhibit a danger- 
ous quantity, before its deleterious effects are manifested ; and 
Tam fully convinced, with Doctor Girdlestone, that it is of 
great consequence, in giving so powerful a medicine, especially 
in the hydrothorax of old people, that not a single dose be 
repeated after the breathing has been sufficiently relieved. J 
have seen this plant continued until a sort of paralytic tremor 
had been induced, over almost all the muscles of the body. 

The digitalis lutea has been extolled by Careno, of Vienna, 
as possessing higher diuretic powers than the purpurea, and 
without producing any of its noxious effects. This praise we 
are informed by Chaumeton, is unmerited, for his statements 
have been more than once contradicted. It is the opinion of 
Vitet, who has used this variety of the digitalis to consider 
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able extent, that the medical powers of the lutea are equal, 
at least, to those of the purpurea, without offering to assert 
its superiority. Trousset denies their equality. and observe: 
that being surprised at the ineflicacy of the pills he had pre 
scribed, he discovered that they had been prepared with the 
yellow digitalis ; the purpurea was immediately substituted. 
and his patient, who laboured under hydrothorax, soon 
recovered. Vassal unhesitatingly declares, that if the apo 
thecary should exhibit the lutea instead of the purpurea, the 
expectations of the physician will be always and completely 
disappointed. 

The colchicum autumnale, has not been attended with the 
success which the experiments of Baron Storck, and _ the 
eulogium of Wilhelmi, had induced us to expect. It is little 
used inthe United States or Great Britain, but is undeservedly 
popular in Germany and France. We are told by Itard, that 
in the ancient Journal de Medicine, many cases may be found 
evincing its diuretic virtues, and its salutary effects in despe- 
‘ate dropsies. Scopulus says, that by the oxymel of colchi- 
cum, he cured a woman sixty-seven years of age, who had 
fallen into dropsy, but that he had employed it in two other 
cases without success. It is much inferior, according to 
Hautesierk, to the squill. The best preparation is the wine, 
as recommended by Sir E. Home. But in whatever form it 
may be exhibited, there is danger of its producing strangury. 
and its activity should be obtunded by camphor and mucila- 
ginous drinks. 

The cathartic virtues of the spartium scoparium, Were 
known to Galen and Dioscorides, and its diuretic powers 
were discovered in the sixth century. An infusion of the 
leaves of broan, is recommended by Dodoneus; Sydenham 
advises an infusion of the ashes in wine, and says, that he 
has cured dropsies by this article alone. In the Memoirs of the 
Academy of Sciences of Stockholm, we read that the Swedish 
army, in 1757, having suffered excessively from an epidemic 
catarrh, that terminated in anasarca, was indebted for its 
cure to the use of this remedy. We are informed by Itard, 
that he once employed it in anasarca, with advantage, and 
in another case, with a most miraculous success. This medi- 
cine is particularly adapted to weak constitutions, and hyste- 
rical subjects, in whom the hydropic collection cannot be 
evacuated by cathartics, and much less by emetics. The most 
approved manner of administering it, is in a lixivial decoction 
of the ashes. 

The lactuca virosa, was in general use among the ancients, 
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but Quarin complains of having derived no benefit from it. 
Dr. Collier, of Vienna, strongly recommends it, and Says, 
that out of twenty-four cases, he cured all but one. This 
gentleman, in giving an account of the experiments he made 
to determine the diuretic virtues of this article, gives us no 
information of the circumstances in which he employed it, 
which is alone sufficient to induce us to distrust his inferences, 
and besides, as Quarin judiciously remarks, we can form no 
estimate of the powers of a medicine, when associated with 
others. Collier gave the lactuca virosa with the squill. 

The leontodon taraxacum, was at one time in such high 
repute for its powerful and specific action on the kidneys, that 
it was denominated lectiminga; Stoll was much in the habit 
of using it, and Zimmermann, who treatee the last disease of 
Frederick IL. king of Prussia, with it, says that he used it for 
thirty years with advantage. ‘The only case in which it seems 
to be particularly useful, is symptomatic dropsy, associated 
with obstruction, being considered by Zimmermann and Ber- 
gius an excellent deobstruent. 

The cupatorium perfoliatum might with propriety be 
ranked with diuretics, cathartics or diaphoretics, but as it 
seems to have amore direct tendency to the kidneys than 
any other organ, we have determined to place it among the 
diuretics. ‘The eupatorium, which derived its name from the 
surname of Eupator, bestowed upon Mithridates, king of 
Partus, in consequence of his having first used it, is a most 
vege remedy in dropsy. ‘The eupatorium of Avicenna, 

ch has been frequently confounded with that of the Greeks, 
and Pliny, was originally used by the Arabians, and Gesner 
first made its properties known in Europe. An infusion of 
the roots of this plant, in the hands of Gesner, produced 
within an hour after its exhibition, abundant urinary and in- 
testinal evacuations. Chomel administered an ounce of it, 
and declares that it is inert, but the trials made with it by 
Boudet and Chambon, confirms most fully the statements of 
Gesner. Weare told by Thacher, that in anasarcous swell- 
ings of the extremities, depending on general debility, the 
alcoholic tincture of this plant may be safely recommended 
as an excellent tonic. It has been principally useful in en- 
gorgements of the abdominal viscera, succeeding intermittent 
fevers, in chlorotic females, but especially in anasarca and 
ascites. It was in these diseases that Tournefort, Boerhaave, 
and others employed it with great success. 

To excite the action of the kidneys, in dropsy, Venice tur- 
pentine has been repeatedly used by Werlhof. We are ad. 
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vised by Geoffroy, in his Materia Medica, to have recours 
to it with great circumspection, especially when there ts 
reason to apprehend the existence of inflammation. Before 
its exhibition, he recommends blood-letting, as otherwise, it 
would produce fever, pain, and increase the Inflammation ; 
which sentiment is fully confirmed by Meratand Fu. When 
there are symptoms of irritation or inflammation in the 
urinary organs, and particularly if they should be manifest 
and intense, turpentine should not be exhibited, as it would 
tend to aggravate them. If, on the contrary, there is debility 
and want of energy in the system, it may be prescribed, not 
only without danger, but with considerable advantage. When 
the oil is administered, we had better commence with eight 
drops repeated three or four times a day, and increased 
according to circumstances. 

Cantharides, as we learn from the writings of Hippocrates 
and Galen, were more anciently used in dropsical affections 
than in any other kind of disease. ‘Their efficacy in thes: 
diseases, cannot be doubted, if the statements of Capivoccio, 
Friccius, Grainger, Hoffman, and Frank are to be confided 
ine ‘They were successfully used by Pierre de la Cerlata oi 
Argelata, professor at Bologna. He prescribed them in a 
dose of a scruple. We are informed by Chaumeton, that he 
has derived the most decided advantage from the alcoholic 
tincture of cantharides in anasarca and ascites. He com- 
menced with five or six drops a day, in two ounces of the 
solution of gum-arabic, increased it to two drachms without 
producing any inconvenience. In the dropsical complaints 
of elderly people, in whom the stimulating powers of can- 
tharides are not likely to be so active, as in those who are 
young and robust, they are particularly indicated. Much 
benefit may be expected from them in those cases of anasarca 
which succeed scarlatina, some instances of which, as we 
learn from Ferriar, readily yielded to their employment, 
when exhibited in conjunction with bark. 

Juniper berries infused in white wine, is a diuretic of re- 
markable activity. Du Verney, junior, asserts that wine with 
an infusion of these berries, when used as a common drink, 
has been of signal service ; Van Swicten tells us, that when 
this infusion is strong, it has alone sufliced to cure ascites and 
anasarca when not very inveterate ; in the comparative table 
of Alexander, of Edinburg, we find these berries figuring in 
ihe first rank of diuretics, and the experience of Lard testi- 
fies to their utility. The most unequivocal advantage has 
been derived from the infused seeds of the daucus carota by Di 
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is said to be useful in symptomatic dropsies. 



































drachms to half an ounce in twenty-four hours. 








continued, he tells us, for a considerable length of time, admi 






Eberle, in anasarcous swellings of the extremities, and he 
states 'on the authority of Dr. Wistar, that they have been 
sometimes successful in hydrothorax. ‘Che gratiola ofiicinalis, 
is, according to Dr. Good, a powerful diuretic ; it frequently 
produces abundant perspiration ; and in the quantity of half 
a drachin of the dry herb, or a drachm of infusion, whether in 
Wine or water, it becomes an active purgative and emetic. It 
‘Tobacco has 
been recommended for its powers in increasing the action of 
the kidneys, by Fowler, but it does not appear to have met 
with much success in dropsies. ‘The chimaphilla umbellata, 
first introduced into practice as an anti-hydropic by Sommer- 
ville, has become a popular remedy. The highest authority, as 
Dr. Marcet and Sir W. Farquhar is in its favour, and it is 
certainly a most valuable auxiliary in the treatment of dropsi- 
cal affections. It may be given in strong decoction to the ex- 
tent of a pinta day. ‘The root of the asparagus is regarded 
by Fesnel, as powerfully diuretic ; this is denied by Cullen ; 
they are both authorities of equal respectability. 
hands of Forestus and Sydenham, has cured ascites. 
highly stimulating diuretic, and is particularly well suited to 
those cases s attende d by atony of the kidneys or bladder. The 
spiritus ztheris nitrici, is a diuretic that may be combined 
with other articles of this class with advantage. 
carbonate of potash was formerly, much more than at present, 
employed in the treatment of this disease ; in this respect, it 
is spoken particularly well of by Willis, Sydenham, Monro, 
and Mead. Monro thinks its virtues are considerably enhanced 
by being associated with rhubarb. The medicine denominated 
sal diureticus was formerly in high repute, and is still em- 
ployed by some physicians : it is spoken of in flattering terms 
by the judicious Alibert. Of all the chemical medicines, the 
cremor tartar is certainly unrivalled; for possessing in a high 
degree of hydrogogue and diuretic virtues, it could not be other- 
wise than peculiarly adapted to the removal of hydropic effu- 
sions. The reputation of no remedy is more firmly established, 

by the uniform sentiment of the profession, than that of cremor 
tartar in the treatment of a certain variety of cases. ‘Thirty 

three out of forty-three cases of dropsy w erecured by thisarticle 
in the hands of Ferriar ; Home is loud in its praise, and the ce- 

lebrated Frank remarks, that he has derived more benefit from 
it in dropsy, when unaccompanied by diarrhea, than from 
any other remedy. fe prescribed it in the dose of from two 
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nistered alone, with the oxymel of squills or with some hydra- 
gogue. ‘his article is particularly suited to acute dropsy ; 
it should also be used in the chronic species when accompanied 
by febrile excitement; but when either of these kinds are 
associated with unsound viscera, it is completely impotent. 
In conjunction with hyd ‘agogue medicines, it forms a most 
powerful remedy, and when associated with digitalis or the 
squill, occasionally interposing purgatives, it may be used 
with great advantage in hydrothorax. If its frequent repeti- 
tion should enfeeble the digestive organs, the judicious use of 
cordials will readily obviate it. 

Diluents being frequently of signal service in exciting the 
action of the kidneys, should in this place be noticed. The 
modern plan of indulging anti-hydropics with fluids, is directly 
in opposition to the ancient method of treating dropsy : for 
we learn from Horace, in his ode to Sallust, that it was in his 
time proverbially dangerous for the dropsical to quench their 
thirst. The great length of time that patients were excluded 
from the use of water, is alarming, and almost incredible ; 
thus, we read in Schenkius. Mead, Hoffman, and Rivere, 
that after a cruel abstinence of several months, and sometimes 
for more thana year, the dry regimen has been crowned with 
success. So firmly had this practice fixed itself in the minds 
of physicians, that the success of a few ancients in several 
cases, and some other instances in more modern times, scatter 
ed through the writings of Schenkius, Beniveri, and Langius, 
by the diluent method, did not, in the smallest degree, enfeeble 
the violent prejudices which Hippocrates, and especially 
Celsus and Galen, had raised against it. ‘The profession is 
indebted to Bacher for having first clearly demonstrated the 
superiority of the diluent over the dry regimen. ‘The experi- 
ments of this physician were repeated by Daignan, who tried 
the old and new method on a number of patients in a public 
situation, where he had every opportunity to extend and vary 
his inquiries at pleasure, and the result of his exertions were 
in perfect correspondence with those of Bacher. ‘The success 
of this mode of treating dropsy soon extended itself over Eu- 
rope and the diluent regimen was adopted by Milman, Cul- 
len, and Stoll, who were perfectly satisfied with their success. 
It has alone cured dropsy, a case of which we find in Pana- 
rolus, another is spoken of by Alibert, and several are re- 
corded by Sir G. Baker. It is difficult to discover upon what 
ground the physicians of antiquity were induced to proscribe 
diluents ; the fluid ingested could not have been considered 
ihe cause of dropsy, as their quantity is not in proportion to 
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the amount of serum effused. Besides, abstinence from water 
diminishes the quantity of urine; augments its acrimony, 
feetidity and colour ; increases the dryness of the throat, 
nares, skin, and bowels, which are exceedingly tormenting, 
and which should have at once convinced them, that diluents 
were indicated. In exhibiting such articles as tend to alle- 
viate this state of the system, they should be allowed in mode- 
ration ; but should never be pressed upon the patient, as 
there are individuals who experience but little thirst, and 
there are others, notwithstanding they are tormented by it, 
decline the use of them, from the distress and oppression that 
is occasioned when there is considerable effusion in the abdo- 
men or chest, by their introduction into the stomach. No 
beverage should be employed that is disagreeable to the taste, 
nor any medicated drink to beguile the thirst, pure water, or 
acidulated with a little citron or orange-juice, or cremor 
tartar with sugar, and if the circumstances of the case should 
require it, a weak impregnation with wine will answer every 
purpose, and will produce all the benefit that can be derived 
from the most operose diluent preparations. Diluents should 
be exhibited in small quantity at atime, and be frequently 
repeated, but when they are used in conjunction with diuretics, 
they should be used pretty largely ; and if the amount of urine, 
should hold a fair balance with the quantity of fluid taken by 
the mouth, we may suffer the patient a discretionary indul- 

ence. Diluents are particularly suitable in those dropsies 
that depend upon sanguine plethora, spasm, chronic inflam- 
mation or the abuse of ardent spirits ; and it is pernicious we 
are told by Daignan in all those dropsies that are accompa- 
nied by the serous diathesis. 

The experience of the ablest physicians of both ancient and 
modern times, is in favour of purgatives, and they are recom- 
mended to the regard of the profession in the most flattering 
terms. ‘They were employed by Hippocrates, Sydenham, 
Mead, Juncker, and Cullen, and with the most decided benefit. 
Cathartics do not seem to answer equally well in all dropsies, 
for while they are of the highest utility in ascites and anasarca, 
they are generally considered detrimental in hydrothorax. 
When the patient is not advanced in years, and the system 
not very irritable ; when there is no obstruction nor scirrhus 
of the abdominal organs ; when it does not proceed from dy- 
sentery, diarrhea, or hemorrhoids; when the bowels are 
torpid, the habit phlegmatic, and there is little or no fever, 
we may have recourse to drastic purgatives, with a well 
grounded hope of success. And these are to be preferred, in 
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the above circumstances, to those of more gentle operation, 
for they more effectually stimulate the intestinal exhalants, 
excite the absorbents to more vigorous action and more readily 
communicate the excitement to the general system. By 
Sydenham they are recommended to be employed daily, and 
this is no doubt a practice based upon sound principles. How 
Dr. Rush could so materially misquote Sydenham, as to assert 
that he “ prefers gené/e to drastic purges,” I cannot conceive, 
for he expressly says, ‘‘ that weak purgatives do more mis- 
chief than good in dropsical cases : for as all cathartics are 
prejudicial to nature, whence it is that they purge, they in 
some measure impoverish the blood; for which reason, 
unless they operate, and run off expeditiously, they increase 
the swelling, by moving those humours which they cannot 
carry away with them, and raising a tumult in the blood, 
as appears manifestly in the legs of those who are thus gently 
purged.”’ On the same subject, Cullen remarks, I believe 
that the more drastic purgatives, are the most effectual in ex- 
citing absorption ; and Itard remarks, that when drastic pur- 
gatives are not proper we ought not to expect a more salu- 
tary effect from laxatives, for the latter if we except those of 
the saline character, act more energetically upon the kidneys 
than upon the bowels, and are consequently, of but little 
service in chronic dropsy. Our object in exhibiting drastics 
is to create a lively irritation throughout the extensive ex- 
haling surface of the intestinal tube, and thereby, produce a 
vigorous determination to it, which indication laxatives are 
entirely incapable of fulfilling. 'To produce this effect, Frank 
iells us, that we must have recourse to the most energetic 
medicines of this class. When we are desirous of deriving 
the greatest possible advantage from drastic purgatives, they 
should be repeated at as short intervals as the patient can 
conveniently bear; for when purging does not quickly invi- 
gorate absorption, the alvine evacuations enfeeble the system, 
and thereby increase the determination of fluids to the hy. 
dropic part. 

When we use jalap in this disease, we are told by Car 
theuser, that its substance is to be preferred, and as its resin 
ous part is dangerously active, it should not be given alone. 
It is a potent hydragogue, and was at one time esteemed so 
highly as to be denominated panacea hydropicorum. Com- 
bined with cremor tartar, it forms an excellent cathartic, and 
a moderate dose, associated with half an ounce of sugar, and 
dissolved in a small quantity of water, deprives it of its 
drastic qualities, and produces copious watery stools. 
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Gamboge was formerly celebrated for its efficacy in dvopsy, 
and when managed properly, is of undoubted service in this 
disease. The hydragogue pills of Bontius, and those of 
Helvetius, formerly so famous in dropsical affections, were 
indebted for their success and reputation to the gamboge they 
contained. Given in a dose of two or three grains, repeated 
from two to four times a day, it produces abundant evacua- 
tions from the bowels and bladder. F erriar speaks of several 
instances of its efficacy, when combined with nitrous or 
vitriolic ether. It may be associated with advantage with 
cremor tartaror calomel. With this latter article Dr. Chap- 
man has seen it speedily remove large accumulations of 
water. 

Aloes does not materially increase intestinal secretion, but 
by elevating the tone of the stomach, and engorging the 
hemorrhoidal vessels, in cases dependant upon the suppres- 
sion of discharge, it may be made to act a conspicuous part 
in the cure of dropsies. 

By Hippocrates and many other distinguished physicians 
of antiquity, colocynth was considered as ; being endowed in 
a very high degree with hydragogue virtues. Van Helmont 
has placed it in the first rank of purgatives, under the em- 
phatic denomination of antisignani, and confirms to the 
fullest extent the account given Pot it by the ancients. More 
recently it has been recommended by Bang; Hufeland says, 
itis among our ablest diuretics, and considers it particularly 
suited to those of an indolent habit of body ; and Itard tells 
us that he was acquainted with a surgeon who treated every 
dropsy that fell into his hands, with the seeds of this plant 
infused in white wine, and with a success that would have 
done credit to our most eflicient anti-hydropics. 

The propertics applied to elaterium, by Dioscorides, 
Celsus, Avicenna, Sydenham, and Hoffinan, should have 
saved it from oblivion. Its violent and harsh operation has 
occasioned it in modern times to be almost entirely neglected ; 
its stimulant powers, as we are told by Hoffman and Lister, 
being so great that the pulse is even perceptible in the ends 
of the fingers. By Silius Diversus and Maclean, this article 
is thought favourably of in hydrothorax; the former declares 
that he has been successful with it, associated with the elder ; 
giving the elaterium to the extent of four grains at a dose ; ; 
the latter says he is inclined to think, from. the few trials he 
has made with it, that it may be found useful in certain cases, 
cautiously administered in combination with other remedies, 
“more especially in those in which the digitalis may have 
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failed. Ferriar says, that the powers of elaterium, in remoy 
ing serous accumulations in the cavities of the human body, 
surpass those of any other medicine ; and the astonishing 
relief which it affords in the dyspnea occasioned by hydro- 
thorax or ascites, even in persons of the most advanced age, 
must place it in the first rank of hydragogues. Clutterbuck 
expresses himself thus : whatever can be accomplished in the 
cure of diseases, by active purging, may be effected certainly 
by this medicine. From the known powers of this article 
we would naturally conclude that it could only be employed 
in old and indolent cases, but this is not certainly the case, 
for Dr. Good assures us, that he has found it highly service- 
able in irritable habits. It may be given in a dose of from 
half a grain to two grains and a half, and repeated according 
to its effects. 

The melampodium or black hellebore, is commonly be- 
lieved to be that of Hippocrates, and was once in high repute 
as an excellent purgative in dropsies. It forms in conjunc- 
tion with myrrh, the base of Bacher’s tonic pills. When the 
hellebore is deprived of its resinous part in the composition 
of these pills, they may be given with more safety, but they 
will only purge then, when exhibited in such quantities as to 
prove very inconvenient. This defect in their action is 
attributed by Itard to the tonic powers of the carduus bene- 
dictus, which forms nearly a sixth part of the composition. 
‘lo be certain of this he had them prepared without it, but in 
all other respects according to the directions of Bacher, and 
he procured more speedy and abundant evacuations. This 
remedy, he informs us, acts sometimes upon the bowels, kid- 
keys, and sometimes without producing any remarkable 
evacuation, and yet, succeeds in dissipating the dropsical 
accumulation, and in removing visceral engorgement. The 
pills of Bacher have been successfully employed by De Haen 
and Daignan, by whom they are highly commended. The 
extract of hellebore was invariably used by Moridschein ; 
the extract and infusion were employed by Quarin, but he 
derived more benefit from the latter when associated with the 
vegetable bitters, particularly in ascites, when attended by 
obstructions of the viscera, or with a glutinous state of the 
fluids. From the highly respectable authorities in favour of 
this article, we are persuaded that it has not received suf- 
ficient attention, and particularly the pill of Bacher, as modi- 
fied by Itard, if we may be allowed to draw any conclusion 
from an individual instance, in which we saw the effusion in 
the abdominal cavity rapidly remoyed. 
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The substance of the rhamus catharticus, or buckthorn, is 
a most excellent hydragogue. Sydenham, in the commence- 
ment of his medical career, met with such unhoped for 
success from the employment of this article, that he imagined 
he had found a specific anti-hypropic; his subsequent expe- 
rience was fatal to his panacea, for although he continued to 
derive considerable benefit from it, his success was various. 
Detrompe employed it extensively, and it is esteemed by him 
a most powerful remedy. Those of indolent and torpid 
bowels derive but little advantage from it, as it is not suffi- 
ciently active, and it differs from most cathartics in not having 
its power increased in proportion to the quantity administered, 
for it is of little consequence how much we give, the alvetic 
dejections are not augmented. 

The elder tree and dwarf elder have been in high estima- 
tion as hydragogues. ‘They are considered important aux- 
iliaries in the treatment of hydrothorax by Silius Diversus. 
In the hands of Sydenham, the elder has succeeded in a 
multitude of instances, and we are informed by him that it 
acts upon the kidneys and bowels, and inverts the action of 
the stomach. It is asserted by Boerhaave that the expressed 
juice of the inner bark of the elder tree, when exhibited in a 
dose of from a drachm to an ounce, and when the viscera are 
sound, is the most powerful and efficacious remedy of this 
class. We are told by Tissot, that the inspissated juice of the 
dwarf elder, without producing acrimony and heat, is a most 
powerful remedy in awakening the excretories to more 
vigorous action. The inner bark of the dwarf elder was 
prepared by Brockelsby; and the seeds, expressed oil, root, 
and inspissated juice, were all used by Chesneau, from which 
we discover that every part of both plants possesses consider- 
ably active hydragogue powers. 

The juice of the root of the florentine orris, in a dose of 
from one to two ounces, associated with manna, is a very 
activehydragogue purgative ; it was formerly extensively used 
by the physicians of Montpellier, and we are told by Itard 
that it still merits the attention of the profession. It acts some- 
times both as a purgative and diuretic. The croton tiglium is 
an acrid and powerful drastic, the seeds of which have been 
long employed in India as a hydragogue ; it is spoken of by 
Geoffroy, who says, it is peculiarly well suited to dropsical 
affections. ‘I'wo of the seeds are a sufficient dose for a robust 
constitution. A tablespoon-ful of sweet oil taken every day, 
has succeeded in removing, as we are told by Dr. Rush, two 
cases of ascites. The polygala senega is a useful hydragogue 
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[t has cured, in the hands of Bouvait,dropsy of the chest,and was 
used extensively by Milman, in the Middlesex hospital. When 
given so as to act upon the bowels and kidneys, it is of great 
service in idiopathic dropsy, but when the viscera are unsound, 
it is impotent. The antimonial preparations were formerly 
exhibited as purgatives in the treatment of dropsies. ‘The 
sulphuretted oxide of antimony is recommended by Syden- 
ham; and emetic tartar associated with the sup. tart. pot. 
exhibited in broken doses, is a moderately active purgative, 
and is well qualified to gently evacuate the effused serum. 
Those who are acquainted with the opinions and practice 
that prevailed in the time of Sylvius, Deleboe, Riviere, and 
Van Helmont, know that these authors and many of their 
cotemporaries, depended on a mercurial salivation for the 
cure of dropsies. So that it appears the mercurial practice 
in dropsies is not so recent as has been supposed. Notwith- 
standing this mineral has been employed in the treatment of 
hydropic diseases for more than two centuries, we are still in 
a measure ignorant of the cases in which it is most profitable 
to prescribe it, and the state of the system most favourable 
to the production of its characteristic effects. It is true, that 
Maclean and Blackall consider some firmness of the general 
habit necessary, in order to ensure its beneficial operation ; 
this, however, is only a general rule, and holds good of all 
diseases in which mercury is reckoned useful; and what the 
latter individual has said of the coagulable part of the blood 
passing off by urine, is but little more definite, for the condi- 
tion of which he speaks only obtains in the last stage of 
chronic dropsy. Besides, what have we of value on the sub- 
ject of the application of this mineral in acute dropsies ? We 
are told in general terms, that when there is much excitement, 
the system cannot be easily saturated with it, and that pre- 
liminary measures should be adopted in order to favour its 
introduction. When the pulse is full, hard, and quick, and 
other indications of the existence of inflammation, it would 
be nugatory to attempt salivation, until we have reduced the 
morbid action of the arterial system, as well as the general 
excitement, by the lancet and laxatives. But this should be 
done with great circumspection, our object should not be 
to extinguish entirely the sthenic excitement of the system, 
nor even to bring it to that of a state of health, for full health 
offers as many obstacles to its successful employment as 
disease. ‘The pulse should become soft, round, regular, (if 
no disease of the heart absolutely prevents it) and a little 
more excitable than natural; the bowels should be soluble. 
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but not so loose as to enfeeble, and the stomach perfectly 
clean. I have seen syphilis and other diseases, in which this 
article is considered very useful, prove rebellious, the system 
refusing to receive the mineral, until an emetic was exhibited, 
and then in the course of a very few hours become thoroughly 
impregnated. Care should be taken not to abstract too much 
blood, as the system from that cause may become too much 
debilitated to receive it, and then instead of being salutary, 
the patient will be exhausted by irritation, and enfeebling 
evacuations. The state of the system just alluded to, when 
it can be easily procured, should be invariably preferred 
when we wish to produce salivation in dropsy. The means 
necessary to effect this are in themselves powerful remedies ; 
the mercury in such circumstances is easily introduced into 
the system, the quantity requisite is comparatively trifling ; 
the irritation produced is inconsiderable, and the salivation, 
when it does occur, is comparatively mild, and as productive, 
if not more so, in salutary results, as when carried to the 
greatest extent; it is more casily checked if it should be 
thought necessary, and is never followed by that unpleasant 
and disgusting condition of the mouth, which is so harassing 
and destructive tothe constitution, and which so often attends 
the use of mercury, when imprudently given. The conse- 
quences resulting from the employment of mercury, when the 
system labours under great excitement, are too obvious to 
need particular mention ; to speak in general terms, it aug- 
ments, independently of its pernicious effects on the general 
economy, morbid exhalation, and diminishes absorption. 
Thus when we have under our command those circum- 
stances above indicated, which promote the operation of 
mercury in acute dropsy, we should commence its introduc- 
tion without delay ; I say without delay, for in many in- 
stances, we shall find that those means that are calculated to 
bring the system into a proper condition, are of transient 
effect, and that the general inflammatory irritation under 
which the system labours, not being completely subdued, will 
in a very short time restore it to the same state in which if 
was found previous to depletion, and which would be pre- 
vented by having recourse to mercury, the moment we dis- 
cover the system will admit it. Mercury, where we have 
resolved to employ it, and no circumstance contra-indicates, 
should be used with boldness. I prefer using this mineral 
in what might be denominated large doses, to those that 
are minute. The former is more specdy in its operation, 
creates less irritation, does not require to be repeated so often, 
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nor continued so long. When we employ minute quantities 
it is some time before any impression is made upon the visce- 
‘al affection, which has consequently full opportunity to 
firmly establish itself, the whole system is thus kept under 
Sreat irritation, and the chylopoetic viscera in particular 
participate largely of this irritation, they are much enfeebled, 
the system exhausted, and the chronic species prematurely 
induced. In this way mercury frequently produces a state 
of agony and debility from which the dropsical hardly ever 
emerge, and when they do, the cure is protracted and incom- 
plete, and the constitution irreparably injured. It appears to 
us therefore, of the utmost importance, to treat this species as 
an acute disease, and not suffer ourselves to tamper with what 
may be emphatically denominated a chronic practice. We 
should never give less than fifteen, rarely less than twenty, 
and in many cases we shall derive the most decided advyan- 
tage from twenty-five or thirty grains of calomel a day. In 
this way, we shall accomplish the cure, if curable, more 
certainly, much sooner, and more safely ; we shall save the 
patient much present suffering, and shield him from a multi- 
tude of painful and harassing nervous affections during the 
remainder of his life. 

In chronic dropsy we find but little excitement, and when 
the disease is far advanced, we see, according to Blackall, 
the coagulable part of the blood passing off by the kidneys. 
In such circumstances, we are told by the same author, that 
‘* the operation of this mineral is ouviously very equivocal 
and hazardous.” This remark I am persuaded contains more 
speculation than practice, and moreover what he has affirmed 
I venture to say, not only of the particular circumstance he 
has designated, but of every condition in which a dropsical 
patient may be found, who has not undergone accidentally or 
intentionally some kind of treatment preliminary to the 
employment of mercury. What can be more *‘ equivocal and 
hazardous,” than the operation of this mineral in the com- 
mencement of acute dropsy, before the proper means have 
been premised? Let any stage of either acute or chronic 
dropsy be pointed out, when no means have been employed 
to prepare the system for the introduction of mercury, and 
we shall find the same doubt and hazard on the score of its 

peration. In dropsical diseases, where we have determined 
to prescribe mercury, and desire its characteristic effects, 
the system must undergo a certain degree of preparation, 
and I assert that its operation is no more hazardous, (it may 
be more equivocal, as the patient is already worn out by dis- 
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ease and on the point of death,) when the coagulable part ol 
the blood passes off by urine, than in any other circumstance ; 
the system only requires to be put into a suitable condition, 
and if we are successful in this, we may expect much from 
mercury in the most desperate cases. In chronic dropsy the 
system requires as much, and frequently more preparation to 
enable it to receive mercury than the acute, and here we 
shall generally find a good deal more difficulty in effecting it. 
In this species of dropsy, and particularly in the last stage, 
when the patient is much exhausted, we shall sometimes 
utterly fail in effecting this, but I think I am justified in 
asserting, that a well regulated and judiciously directed 
treatment will in a majority of cases succeed. In that state 
of exhaustion which is supposed to be hostile to the employ- 
ment of mercury, the most effectual tonics in imparting tone 
to the system are, the elixir of gentian, &c. but above all, 
the Peruvian bark. Some individuals are opposed to the 
use of the last substance, under the groundless impression 
that it is apt to occasion hepatic and splenic obstructions. 
Independently, however, of the eminently tonic powers of 
the bark, M. Canon has evinced, by his success in the treat- 
ment of dropsy,that so far from being disposed to produce 
such obstructions, it is remarkably eflicacious in their re- 
moval, especially when they proceed from intermittent fever. 
When, therefore, the coagulable part of the blood appears in 
the urine, or when a scorbutic or scrophulous habit of body 
complicates the disease, I would not persuade individuals 
from the use of mercury, but on the contrary urge them to 
make trial of it, for when we give up this article, in either 
symptomatic, acute, or chronic dropsy, we virtually allow 
nature to wrestle with a monster, which she has too seldom 
overcome to permit us to expect any thing from her exertions. 
After having repaired the strength by the means already in- 
dicated, I would commence with small doses frequently 
repeated, and continued as long as the artificial energy would 
seem to justify, and then suspend it fora while, during which 
time I would exhibit tonics in order that the strength, 
exhausted hy the mineral, might be recuperated. In this way 
I would alternate mercury and tonics, until I had produced 
its peculiar effect, and then abandon it. It may be asked, 
why there is so essential a difference in the treatment of 
acute and chronic symptomatic dropsies ? In the former, the 
diseased organ of which the dropsy is an effect or a symptom, 
has not perhaps become inveterate, and the sudden institu- 
tion of a mercurial action, in the place of the morbific, may 
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at once eradicate the cause of the dropsy, and thus lay a sure 
foundation for a cure; there is also more constitutional 
strength and more morbid vigour, consequently a more ener- 
getic practice is necessary ; in the latter the patient is ex- 
hausted, there is but little remaining strength, which requires 
all our care and attention to economise and husband. More- 
over the strength of a patient. in the last stage of chronic 
dropsy is too inconsiderable to bear the operation of a heavy 
dose of mercury, and that which is the result of invigorating 
medicines is only temporary, and would be entirely exhausted 
and the patient reduced to a state of fatal debility, which 
would not only preclude the smallest conceivable quantity, 
but would inevitably conduct him to the grave. A course of 
mercury, in minute doses, uninterruptedly persevered in for a 
considerable length of time, would terminate eventually 
in the same result, and this is the reason why I have insisted 
upon the practice of alternating mercury with bark. The 
latter substance, and those of the same class, invigorate the 
system so as to enable the former to act with effect, and to 
sustain the system under its operation. ‘The happiest effects 
have been produced by the treatment here advised, and if a 
cure in the advanced stages of chronic dropsy cannot be pro- 
cured by it, LT am persuaded that mercury is incapable of 
eradicating the disease. Before concluding the consideration 
of this mineral, I will make a remark which I am convinced 
will enable us to form a pretty good estimate, when it will 
be beneficial, and when injurious. Many cases not only of 
dropsy but of other diseases occur, in which it is exceedingly 
difficult and sometimes impossible, to produce the charac- 
ieristic effects of mercury, after we have used every precau- 
lion in preparing the system for its reception. When there- 
fore I have found great difficulty, (when the system was in a 
proper condition,) in impregnating it with this mineral, I 
have invariably observed, that no advantage resulted from it 
and sometimes serious mischief. So firmly am I convinced 
that this is a truth of great practical importance, that when 
{ cannot salivate without difficulty, I abandon the attempt, 
under the full persuasion, that though appearances may in 
dicate it, it is contra-indicated by nature. 

Diaphoretics would be more generally had recourse to, if 
sweating were as constant an effect of their exhibition, as it 
is useful. "This class of medicines is not like purgatives or 
diuretics, for these often produce abundant evacuations, with- 
out occasioning any diminution in the hydropic accumulation, 
hut when diaphoresis is excited, there is a correspondent 
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diminution in the disease, and if it should be sustained it will 
be completely cured. But such is the remarkable torpor 
and dryness of the cutaneous organ, in the majority of drop- 
sical affections, that those articles intended to awaken its 
action, are commonly insufficient, and almost always unavail- 
ing. Weare assured by Cullen, that he has unavailingly 
employed them in circumstawces the most favourable to suc- 
cess; but Richter, who derived from them, more benefit, 
speaks of them in more commendable terms. Marie de Saint- 
Ursin, recommends in warm terms emetics. and all such 
means as are calculated to excite the action of the skin; 
Monro and Cotunius were in the habit of using Dover’s pow- 
der associated with antimonials, and with considerable suc- 
cess; in anasarca accompanied by fever, Baglivi proposes 
exciting perspiration by the vapour bath, and the steam of 
the spirits of wine, or by bladders filled with an aromatic 
decoction, and applied to both sides of the body ; Torzetti 
recommends blisters applied to the legs, nor does he fear any 
mischievous consequences from them ; this remedy is proposed 
in the Leipsic Commentaries for the anasarca of pregnant wo- 
men ; a Neopolitan physician of distinction, as we are inform- 
ed by Frank, who attributes the majority of dropsies to a 
suppression of perspiration, or a rheumatic state of the sys- 
tem, recommends the antimonial preparations in union with 
diuretics, and in the rheumatic dropsy, that prevailed at 
Pavia, he relied almost exclusively upon diaphoretics. An- 
timonials are recommended in hydrocephalus by Davis, 
Cheyne, Crampton, and Stoker, and the Dover’s powder, in 
the same disease, by Cheyne, Crampton, Brooke, Percival ; 
and Frank considers it eminently useful in dropsical affec- 
tions generally. Mudge in a letter to Sir G. Baker, informs 
him that a case of ascites of twenty years standing, was ra- 
dically cured by this preparation. Itard remarks that in 
certain acute dropsies the dryness of the skin, so far from 
depending upon atony as in chronic dropsy, is frequently 
owing to a spasmodic state, and requires the Dover’s pow- 
der, ether, and particalarly opium. The remarkable inefti- 
cacy of such internal means as are calculated in ordinary 
circumstances to excite perspiration, is to be attributed to the 
great torpor and inertia of the skin, which prevents it from 
acting in concert with the stomach. Those sympathetic re- 
lations which in health, so closely connected the stomach 
and skin together, are in dropsy nearly, if not entirely anni- 
hilated, and thus the possibility of acting on the latter through 
the medium of the former is generally precluded. This cir- 
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cumstance reduced physicians to the necessity of seeking 
such means as directly act upon the skin, and experience has 
fully demonstrated, that they much more successfully pro- 
duce diaphoresis than those that act upon the stomach. In- 
deed, seven tenths at least, of those cures that have been 
effected by sweating, were owing alone to external means, 
instances of which are contained in the works of Languis, 
Riviere, and Boerhaave. Nature by a spontaneous effort 
sometimes excites perspiration, which has frequently cured 
dropsy, instances of which are to be found in the writings of 
Bartholet, Quarin and Frank; and from ‘Tissot we learn 
that Count Ostermann was cured by an abundant spontane- 
ous perspiration. 

One of the most ancient external means employed to excite 
perspiration is the application of heated sand to the body ; 
this is warmly commended by Aetius and Celsus. A similar 
means is used, as we are informed by Dampicrre, among the 
Californians. He tells us, that labouring under dropsy, 
they covered him with sand heated in the sun, and after re- 
maining under it for some time, they removed him to bed, 
where he sweated copiously, and was entirely relieved of 
his disease. Lyseus treated, and with considerable success 
the dropsical, by placing them in rooms heated to a very high 
temperature. We are told by Frank, that the tepid bath is 
very serviceable, and also, that baths prepared with an infu- 
sion of calamus aromaticus, or with birch leaves, is a very 
common remedy in Russia. A Luthuarian ascitic, whose ab- 
domen had been unavailingly punctured, was cured by a bath 
made of a warm decoction of ashwood, and to the same reme- 
dy the daughter of a Polish prince was indebted for her re- 
storation to health. Very hot and irritating pediluvia fre- 
quently repeated, and the hip-bath, especially when the 
abdomen is painful, is recommended by Itard in acute hydro- 
cephalus. ‘The vapour bath is a most valuable remedy in 
the acute species of hydrocephalus, and here, we enjoy an 
advantage of which we are almost entirely deprived in other 
dropsies ; for copious perspiration can be produced with great 
comparative ease. In a letter from Dr. A. Hunter to Dr. 
W. Hunter, he informs him, that although there was evi- 
dently effusion in the head of his patient, and the case in 
every respect hopeless, the vapour-bath employed daily was 
immediately attended with a general amendment of the symp- 
toms, and the same practice continued for twenty days, com. 
pleted the cure. ‘The publication of this case attracted the 
ittention of Itard, and induced him to try it, and the success 
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he had with it, induces him to consider it a most valuable 
remedy. His remarks are of practical moment ; he says, by 
the employment of the ordinary remedies, he saw only two 
recoveries out of seventeen cases that were evidently hydro- 
cephalic ; but since he has used the vapour-bath, his results 
have been much more satisfactory, he has saved two out of 
three children, labouring under acute hydrocephalus. In the 
other varieties of dropsy it seems to merit particular atten- 
tention. Weber, (Gaz. med. chir. de Saltzbourg, 1807,) 
assures us, that he succeeded by the employment of this bath, 
in curing four hydropics out of five ; in the Annales Cliniques 
de Montpellier, 1709, we find the same success in a like num- 
ber of cases; Harcke’s statement coincides in most respects 
with the above, and Darby cured a single case of ascites and 
anasarca that seemed hopeless, by the vapour bath. 

The preparation and exhibition of this bath is exceedingly 
simple. A bathing tub is to be heated by washing it with 
boiling hot water, or by being placed over a burning chafing 
dish, the patient is then placed in it, upon a low stool, his 
feet supported a few inches from the bottom of the vessel, and 
five or six pints of boiling hot water is poured into it. A cover 
of thin linen is then stretched over the top of the vessel, so 
adjusted around the neck of the patient, as to permit his head 
to remain above it, upon which is to be placed several folds 
of a napkin previously dipped in cold water. In seven or 
eight minutes the perspiration of the face will announce that 
the whole body is in the same condition, which should be 
suffered to continue a very short time, and then the patient 
should be removed from the tub and placed in a warm bed. 

When dropsy proceeds from intermittent fever, or is kept 
up by congestion; when it arises from repelled cutaneous 
eruptions, or is connected with arthrictic affections, such as 
gout and rheumatism, those remedies whether internal or 
external that awaken the skin into vigorous action, are espe- 
cially indicated. 

Blisters have been used with great advantage in every 
variety of dropsy, but they seem to be productive of the most 
benefit when they are employed in hydrocephalus, and in this 
disease they may be prescribed with advantage in every va 
riety, and from whatever cause it may have proceeded. The 
cap-blister should be adjusted so as to embrace the whole 
head, and a discharge as abundant and as long continued as 
possible, should be obtained by the use of stimulating appli. 
cations. In hydrothorax, they are of considerable utility ; 
they act more directly, and therefore more rapidly and effec 
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tually than in most other species of dropsy, and should bi 
among the first remedies we have recourse to. Frederich 
II., king of Prussia, who laboured under this disease, derived 
considerable benefit from the application of a blister to the 
arm. ‘They are decidedly useful in ascites ; Richter records 
a case that had resisted all other remedies, but which yielded 
to a blister applied to the inside of the thigh; it had hardly 
begun to operate, when the urine began to flow, and continued 
to do so, till the water was entirely evacuated. Leveque-La- 
source, saw at the hospital of Salpetriere, a woman sixty years 
of age, labouring under ascites, with cedema of the abdominal 
extremities, who was cured in two months and a half by the 
protracted use of a blister to the right thigh. In anasarca they 
are often of signal service in correcting morbid secretion and 
increasing absorption. We are directed, however, to be 
certain that the infiltrated and distended parts are not too 
much debilitated to re-act under the stimulus, as in such cir- 
cumstances they are apt to induce gangrene. We are, how- 
ever, of Torzetti’s opinion, that the apprehension of mischief 
from the application of blisters is in a great measure un 
founded. 

Scarification is more useful than is gencrally supposed, and 
the chief reason why it has frequently proved unavailing, is, 
because it has been postponed to too late a period, under the 
impression that sloughing wounds may be produced, and that 
they tend to runinto gangrene. Coley, who had no common 
opportunity to ascertain the ground of this opinion, unhesi- 
tatingly declares, that in no instance, of more than fifty ana- 
sarcous cases in which he personally saw and used scarifica- 
tions, or incisions, did he ever observe the least injury to 
arise from them, though they were at one time or other, em- 
ployed upon almost every external part of the human body. 
Pearson records a case of general anasarca that promptly 
and almost miraculously yielded to scarification. The cele- 
brated Fothergill was much in favour of this practice. 

Seatons and caustics have sometimes been used with advan- 
tage in hydrothorax ; they are recommended by Baglivi and 
Zacutus Lusitanius. I have already stated the success I had 
in a case of hydrocephalus with the seaton ; the same remedy 
was used in the same disease with equal success by Marge- 
not of Paris. Smyth considers the application of caustic to 
the bregma, a practice of the first importance. The causiic, 
he remarks, has the advantage of a blister, being more certain 
in its effects, and more powerful in its operation. Tiney, of 
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Marseilles, applied the moxato the summit of the cranium, 0% 
a case of this disease, with complete success. 

Friction is a remedy highly approved of in anasarca bys 
Aetius, Celsus, ‘Trallian, and many modern physicians. The 
utility of oily friction in dropsical affections is undoubted ; 
and as it does not prevent the giving of proper medicines by 
the mouth, it ought, in general, to be used as a powerful aux- 
iliary. In this, it is to be remembered, that as much is to be 
expected from the brisk and long continued friction, as from 
the oil. Oily friction is partic ular ly recommended by Storck, 
in ascites. Scillitic friction produces abundant urinary eva- 
cuations. ‘his virtue of the squill when externally applied, 
was originally discovered by Chiarenti, an Italian physician. 
In a letter addressed to Spallanzani, he observes that a dog 
that was rubbed with powdered squill in union with gastric 
juice, discharged in a short time a prodigious amount of urine. 
‘The account of Chiarenti, has since been confirmed by two 
celebrated physicians of Pavia, Ballerini and Brera. In the 
work of Soemmering on the diseases of the lymphatic vessels, 
we find that Flajani, an Italian physician, obtained from 
scillitic friction such decided benefit in acute hydrocephalus, 
that he eulogizes it as specific. Itard, informs us, that he 
has often employed the wine of squill as a lotion to the legs, 
and never without producing a very copious discharge of 
urine, and Celsus recommends binding boiled squills to drop- 
sical swellings. Physicians have also had recourse to the 
digitalis purpurea, in the form of friction, and Christien tells 
us, that he has derived from it the most astonishing success. 
Many cases are recorded by him of its successful application. 
Giulio, a Piedmontese physician, reports a case of anasarca, 
accompanied by dyspnea and other distressing symptoms, 
that was completely removed by frictions of the digitalis 
lutea. Mercurial friction has been very generally resorted 
to, and with very excellent effect. Numerous instances of 
its eflicacy might be collected from authors, but the following 
will be sufficient to illustrate its advantages. Bricheteau, 
informs us, that a child four years of age, with an enormous 
head resting upon the chest, palsy of the superior and inferior 
extremities, dilated pupil, nearly speechless, great hebetude 
of the mental faculties, was brought to the hospital for the 
reception of children. Mercurial frictions continued two 
months, restored this child to the use of its limbs, and to the 
enjoyment of perfect health, though the volume of the head 
sustained no diminution. 

Compression has been employed in the treatment of dropsy, 
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bat its application is exclusively confined to hydrocephalus, 
except when it is used as a means of diminishing the cavity 
of the abdomen after the hydropic effusion has been drawn oft 
by the trocar. When the hydrocephalus of new-born children 
is recent, when the increase of the cranial cavity is owing to 
the separation of the sutures rather than to enlargement of the 
bones of the head, compression, properly applied, may advan- 
tageously contribute, in conjunction with other remedies cal- 
culated to promote absorption, to effect acure. In the Practice 
of Medicine of Riviere, we read that a surgeon of Montpellier, 
succeeded in curing a hydrocephalic infant, by the daily ap- 
plication of a compressive bandage, called the capaline of Gui- 
don. If we credit the author of the Boerhaavia Praxis Medica, 
that illustrious physician cured the hydrocephalus of arecently 
born child, by a compressive apparatus, in conjunction with 
purgatives and diuretics. This plan of treating congenital 
hydrocephalus is recommended by Farney and Pitschel. Com- 
pression is supposed to encourage the absorbents to a resump- 
tion of their healthy functions, and thus to remove the hydro- 
cephalic accumulation. Dr. Good, however, urges, that no 
compression can be made on these (the mouths of the absorb- 
ents) whatever they may consist in, (for absorbents have not 
hitherto been detected in the brain) without compressing at 
the same time, parts that are injured by compression already. 
If no anatomist has discovered absorbents in the brain, the 
phenomena of nutrition and growth sufficiently evince their 
existence there, and that they must necessarily constitute an 
important element in the structure of that organ. Indeed, 
his remark would lead us to believe, that this obstinate disease 
can never be cured after effusion has taken place, as it would 
be equally impossible, by any means whatever, to remove the 
collection, under the supposition that it is destitute of such 
vessels. But there is too many well authenticated cases of a 
successful issue after effusion has taken place, to permit us for 
a moment to doubt its possibility. As this paragraph exclu- 
sively treats of congenital hydrocephalus, it may not be im- 
proper to introduce here, the novel treatment of Gardier, in 
this kind of dropsy. As congenital dropsy arises while the 
fetus is still in the uterus, he advises us to strengthen their 
lymphatic system before birth. By this practice he informs 
us, he saved the life of a child whose four brothers had fallen 
victims to hydrothorax, between the fourth and fifth month 
subsequent to birth. Analogy would scem then to authorize 
a similar practice in congenital dropsy of the head. 
VOL. X1T.—38 NO. XT. 
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The evacuation of the dropsical effusion by an operation, 
may be viewed as curative, as palliative, and as dangerous. 

It is rarely curative. When however the accumulation is 
suddenly formed; when it appears as the crisis of an acute 
disease ; when it succeeds the repulsion of an eruptive disease 
that has been restored to the surface ; when it has arisen from 
the suppression of any discharge that has been induced to 
return, and when in fine, the cause that produced it no longer 
exists, we may have recourse to paracentesis with some con- 
fidence of success. Accident has in several instances cured 
dropsy; thus, Ambrose Pare records a case in which the 
hydropic cavity was opened by a knife, the waters evacuated, 
and the cure completed ; Haller reports a case in many re- 
spects similar to the above; Rousset speaks of a porter cured 
by the stroke of a poignard inflicted by an assassin, and 
Paullini relates a case that was cured by the gore of a bull. 
Nature sometimes effects this by spontaneously opening the 
dropsical cavity; instances of which may be found in the 
writings of Solenander, Laurent, Forestus, Schenck, Mead, 
and Frank. 

Paracentesis is palliative when the disease has existed long, 
aud when it has proceeded from, or has been accompanied by 
visceral disease, or the serous diathesis. In such cases, we 
have recourse to the trocar, to prevent more serious accidents, 
that might be, and are frequently caused by the enormous 
distention of the dropsical cavity. But the relief from suffer- 
ing when the hydropic cavity is punctured, in such circum- 
stances, is inconsiderable, and of but short duration. For 
when the water has been once evacuated, the cavity furnishes 
a greater amount of serum in a given time, than when the 
disease is left unmolested. ‘This increase, in many instances, 
is so astonishingly great and rapid, that the food and water 
used, and the fluids contained in the vessels, are totally in- 
sufficient to account for it, and weare obliged to have recourse 
to the humidity of the atmosphere, and the almost incredible 
activity of the cutaneous absorbents, for an explanation. 

Paracentesis is often rendered dangerous, and sometimes 
fatal, by the sudden subsidence of the dropsical parietes, after 
all the water has been evacuated at once. A case of this kind 
is recorded by Fabricius; and Hamberger asserts that sudden 
death generally supervenes, from which we learn the propriety 
of the advice of Hippocrates and Galen, to draw it off gradu- 
ally, and at different times. It is contended by Waldschmidt, 
that the introduction of air frequently causes this operation to 
be fatal, but Brunner, and I imagine correctly, aflirms, from 
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repeated observation, that it can never produce any unplea- 
sant consequence. 

Congenital hydrocephalus is the only variety of dropsy of 
the brain, in which paracentesis can be considered as at all 
admissible, and even here physicians have generally agreed 
that it is insufficient and commonly fatal. Incision is recom- 
mended by Aétius in both internal and external hydrocephalus; 
Le Cat, no doubt seduced by a passage in Hippocrates, pro- 
poses puncturing ; but Camper condemns it, and considers it 
unavailing and temerarious ; the great Paré discards it from 
an uncertainty with regard to the seat of the effusion and the 
parts through which we have to pass to reach it; La Motte 
absolutely condemns it as always fatal; Hildanus is of the 
same opinion ; Wepfer always declined the operation, and it 
is entirely proscribed by Skenkius, in consequence of the 
convulsions and death which generally succeed it. Very 
recently, however, this operation has been performed with 
perfect success by a few individuals. ‘The cases of Vore of 
Liverpool, and of Rossi of Italy, are perhaps the most 
remarkable. When there appears no other alternative but 
death ; when the sutures are far asunder, and the integuments 
much distended, we may, I am disposed to think, venture to 
make trial of puncturing, and here the counsel of Hippocrates 
and Galen is particularly applicable, for the brain having 
Jong sustrained great pressure, cannot suffer it to be sud- 
denly subducted, without a total loss of energy; hence it is 
of the utmost importance to draw off but a small quantity of 
the water ata time, and then to apply immediately a com- 
press, that the cranial parietics may be enabled to accommo- 
date themselves to their contents. 

Notwithstanding paracentesis has been warmly recom- 
mended by Hippocrates; eulogised by Nichelas Robire ; 
admired by Paul Barbette, who with little alteration has 
copied the words of Columbus: insisted on by Purmann, 
immediately that pus, blood, or serum, is known to exist in 
the chest; andurged in the most seductive language by Bour- 
delin, it has not gained the assent of the majority of physi- 
cians. La Motte and many others consider all dropsies of 
the chest as mortal, and disapprove of the operation. But 
this is extravagance: the authorities already quoted, and 
the success of Brunner, Du Verney, Bianchi, Senac, Morand, 
and Romero, convince us that paracentesis so far from being 
unavailing or necessarily fatal, is an operation when per- 
formed in cases favourable to its success, that will sometimes 
at least, afford a radical cure. and very frequently great 
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relief from suffering. Great embarrassment frequently 
arises in this operation from the frequent adhesions of the 
lungs to the pleura or diaphragm, and this is among the chief 
reasons, why surgeons have been induced to condemn it, for 
they often instead of penetrating into the cavity containing 
the effusion, enter the substance of the lungs. When how- 
ever, the fluid is lodged in the pericardium, the duplicature 
of the mediastinum, or in the cellular tissue of the lungs, 
the operation can answer no good purpose. But notwith- 
standing the manifest impossibility of conferring any bene- 
fit, the operation of puncturing the pericardium has been 
proposed and described with much detail by Senac, and 
Riolan does not seem to be opposed to it, for he says a doubt- 
ful recovery is better than positive despair. Desault made 
an attempt to put the suggestion of Senac into operation. 
The patient was supposed to labour under hydrops pericardii, 
and he opened the chest between the sixth and seventh ribs of 
the left side ; he introduced his finger through the incision 
into the chest, and felt a sac filled with water, which he 
supposed to be the pericardium. He opened this sac witha 
bistoury, and immediately a considerable quantity of water 
escaped. For two days subsequent to the operation, the 
patient experienced great relicf, but all his suffering with in- 
creased intensity returned the third, and he died on the fourth. 
The chest was opened and a membrane was discovered unit- 
ing the edge of the left lung to the pericardium, and forming 
the pouch which Desault mistook for the membrane envelop- 
ing the heart. ‘The pericardium was found adhering in 
great part to a very much dilated heart, and filled witha 
blackish coagulated blood. From this we see what value we 
are to set upon the proposition of the celebrated Senac. 
Paracentesis abdominis should never be resorted to, as we 
are instructed by the illustrious Cardau, of Italy, whenever 
the disease has been caused by an affection of the liver, until 
we have unavailingly tried other remedies. Rhazes says it 
should never be performed except when there is sufficient effu- 
sion to remove the peritoneum from the bowels ; Haly Abbas 
remarks that when all the anti-hydropic remedies have been 
exhausted, perforation should be the last alternative ; should 
never be performed upon any but robust individuals, and even 
then, a cure is a very rare occurrence. We are informed by 
Camper, that out of more than an hundred individuals, upon 
whom he had performed this operation, he is unable to enu- 
merate more than six that were completely restored to health. 
He also remarks, that this operation cannot be considered as 
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possessing any other advantage than that of temporarily free- 

ing the patient from distention of the abdomen. From the 
sentiments of these great men, we discover how little we are 
to expect from paracentesis abdominis, and how tardy we 

should be in performing it. We do not propose, however, 
assuming the character of the special pleader, by exposing 
one side of the question to the entire neglect of the other ; on 
the contrary, the annals of the profession contain numerous 
instances of the success of its espousers. Thus, Crueger, 
Loew, Nebel, and the younger Reidlin, have recorded many 

cases of the eflicacy of this « operation. La Motte, Bouland, 
Fencin, have succeeded in encysted dropsy of the abdomen. 
Bertrand and Fothergill warmly recommend it, and insist 
upon its being resorted to early, in order to obtain a radical 
cure. When the effusion is too inspissated to be evacuated by 
the trocar, De Haen recommends, without restriction, gastro- 
tomy ; and the practice of Delaporte, in similar circumstances, 
is not unlike it. By Cheselden, Laub, Blair, Hautesierk, 
Storck, and many others, paracentesis abdominis has been 
repeated upon the same individual from five to sixty different 
times. 

Notwithstanding the celebrated authorities for and against 
this operation, it must be admitted that it generally produces 
nothing more than palliation of the sufferings of the patient. 
There are however, some rare exceptions in which it may pro- 
mise more durable advantages. ‘Thus, when the disease is 
uncombined with any important visceral affection: when the 
dropsy has been caused by some curable disease ; when the in- 
dividual is young, and in possession of anundeteriorated con- 
stitution, much may be expected from it. In conclusion, I would 
insist, seriously, upon the importance of observing the advice 
of Haly Abbas, in all symptomatic dropsies ; not to resort to 
perforation until we have exhausted the whole store of anti- 
hydropic remedies, for when they fail, we have the best 
evidence that tapping will not succeed, and should be employed 
as a dernier resort, as a means of palliating the sufferings, 
and of protracting the very limited days of an individual, 
doomed eventually to death by the ruthless and unconquerable 
obstinacy of his disease. 

Prophylaxis.—\f the cause of the disease has not been era- 
dicated, the collection will be renewed, generally, with in- 
creased rapidity. If in convalescence from acute dropsy, the 
strength be still excessive, or unimpaired, we should enjoin 
abstinence from strong aliment, stimulants of every kind, and 
insist upon the continuance of those means that are calculated 
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to sustain the equilibrium of the system. [fin chronic dropsy 
there is much exhaustion, we should prescribe nourishing and 
very digestible diet, tonics whose activity is suited to excita- 
bility, such for example as bitters, the decoction of bark and 
the muriated tincture of iron. Exercise in temperate, exhi- 
larating, and pure air; riding on horse back; sailing ; fric- 
tions; compressive bandages to sustain the relaxed solids, 
should be recommended. If the dropsy has been of the 
symptomatic character, and if there is reason to believe there 
still remains any vestige of viseral disease, as congestion or 
obstruction, those remedies previously recommended to dis- 
sipate such affections should be employed, acting at the same 
time with great circumspection, in order to avoid the risk of 
annihilating the tone of the affected organ. 





“* Record the Epidemics of every season; such records if published, will be 

useful to foreigners, and a treasure to posterity.”’-—-Rusn. 

In pursuance of this precept of our illustrious countryman, we publish the 
following Essays. Though the subjects of which they treat, as well as 
the mode of practice recommended in them may want the charm of no- 
velty, they possess the solid advantage of enabling us to compare the local 
peculiarities and variations of those epidemics which still continue to de- 
vastate the different sections of our widely extended country. Such 
records will enable some future medical historian to present a more com- 
prehensive view of them than would otherwise be in the power of any 
single individual.—Eps. 


Art. I1.—Some account of the late Bilious Fever, as it has 
appeared within the last two or three years, in the Counties 
of Sussex and Prince George, in Virginia, by Thomas I. 


Rives, M. D. 


Tue sections of the country, in which the disease under 
consideration prevailed, is low and abounds in numerous 
miasmatic situations, such as swamps, mill ponds, &c. Not- 
toway River passes through the county of Sussex, in the vi- 
cinity of the low grounds of which, there are many very 
unhealthy situations. ‘The weather likewise in the time 
mentioned, was intensely warm, during the summer and 
autumnal months, particularly in the year 1825, at which 
time the cases which came under my observation were very 
numerous. ‘There was also an unusual quantity of rain du- 
ring the winter and spring months of the same year.  Hav- 
ing premised these few remarks, I shall next proceed to give 
the history of the complaint. 
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In the commencement, the disease assumed those symp- 
toms, which characterize the common bilious fever with 
some modifications. It was ushered in with a chill, which 
was followed by a considerable fever, accompanied with a 
sick stomach, headache, &c. ‘The pulse was frequent ,though 
not possessing the same degree of strength and fullness as 
in ordinary bilious cases, and the tongue was furred with a 
white appearance. In the course of one, two. or three days, 
and sometimes later, after the complaint discovered itself, 
there were superadded other symptoms of a more formidable 
character. Evident symptoms of prostration came on ra- 
pidly ; the extremities became cold without any sense of a 
chill on the part of the patient, accompanied with a cold and 
clammy perspiration, while at the same time the body was 
extremely hot to the touch, and the patient complaining of 
intense heat attended with uncommon restlessness. The 
pulse now became very quick and weak, being scarcely per- 
ceptible in some instances, and sometimes disappearing en- 
tirely at the wrist. ‘To the preceding symptoms, there were 
also added in many instances, a violent nausea attended with 
a bilious vomiting, a marked determination to the head, evi- 
denced by delirium or a comatose situation, and pain occa- 
sionally in different other parts of the body, more particularly 
about the right or left hypochondrium, and lower part of 
the abdomen, showing a congestion in some of the abdominal 
viscera. ‘The respir: ration was frequently hurried and un- 
easy. The tongue at this stage of the disease put on a yel- 
low or brown incrustation, and the alvine evacuations were 
of a very green or dark appearance. ‘The bile vomited was 
also frequently of a green or indigo colour, and sometimes 
presenting a very dark appearance approximating to what 
is called the dlack vomit by medical writers. ‘The skin was 
frequently of a yellow colour. In some few cases where 
excessive debility prevailed, petechize were distinctly observ- 
able. ‘The foregoing account furnishes a general outline of 
the symptoms, which however uniform in their general course, 
were distinguished by different grades of violence and of 
danger. In some instances, the symptoms of prostration and 
congestion were slight and easily subdued ; in other instances, 
sO rapid was their increase, that the patient, although ap- 
parently labouring under little disease at their first accession, 
would in the course of two or three hours, sometimes be found 
in articulo mortis. 

As to its causes, it evidently arose from the same local 
causes, producing our ordinary autumnal complaints, rendered 
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more virulent or active, by the warm and wet weather, to 
which I have already adverted. It may be wellalso to add, 
that within a few years past, the farmers pleased with the 
fertility of marshy land, &c. have reclaimed such situations 
to a very great extent, and imperfectly drained them, gene- 
rally. ‘The consequent exposure of such situations in all pro- 
bability, acts considerably as an additional source of disease. 
With respect to the pathology of this affection, the previous 
history proves conclusively in my opinion, that it was a 
variety only of the ordinary bilious fever of our climate, cor- 
responding in its prominent characteristics with the cold 
cases of yellow fever, related by our distinguished country- 
men, Dr. Rush, and with the typhus icterodes of the West 
India Islands. In making the foregoing remarks, [ am aware 
that I differ from the commonly received opinions of many 
physicians, in relation to the identity of bilious fever, and 
what is commonly called yellow fever. The latter disease 
has long constituted a sort of hydra in medicine, involv- 
ing obscurities and difficulties apparently inexplicable. 
The identity of the two complaints however, (admitting 
only a difference in point of grade,) is strongly supported by 
the following considerations. 1st. Their occurrence at the 
same season of the year. 2dly. Their production from the 
same local causes, with some slight variation. Sdly. Their 
coincidence in the general symptoms. 4thly. The propriety 
of the same curative plan. 5thly., and lastly. The instanta- 
neous check given to both diseases at the approach of cold 
weather. Allowing the proposition which I have assumed, 
and the arcana in part connected with the history of yellow 
fever, together with the long agitated doctrines of contagion 
and the want of susceptibility to a second impression might 
be solved ; and we should have only a plain disease, managea- 
ble by simple remedics, as far as our knowledge of remedial 
agents at present extends. In support of the particular doc- 
trines for which I have here contended, Dr. Cooke has 
collected a variety of facts, in his very able and excellent 
essay, published in the Recorder. And here [ would digress 
somewhat in remarking, that the view presented is intimately 
connected with individual prosperity, and the cause of suffering 
humanity. Discard the doctrine of contagion, and tedious 
and unnecessary quarantine, so prejudicial to commercial 
interest, would no longer be required, and the afflicted person 
remote from his home and friends, would no longer be deserted, 
and left a victim to emotions, calculated to excite the warmest 
commiseration. 
In the treatment of the complaint, under the impression 
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that it was only a particular form of bilious derangement 
connected with a congestive state of the system, (the effect 
of that particular derangement,) [ was governed principally 
by two leading indications. 1st. The removal of the bilious 
symptoms present. 2dly. The production of a reaction of 
the system, with a view of relieving the congestion. ‘There 
were other accidental and minor circumstances which requir- 
ed particular attention, that will be hereafter mentioned. 

To accomplish the first indication, or to relieve the urgent 
bilious symptoms, I confided principally in the use of mercu- 
rial purgatives. The submuriate of mercury was given in 
divided doses, or in the quantity of about four grains, once 
in every two or three hours, so as to produce a gradual, though 
effectual operation ; associating the medicine after the use of 
several doses, (the quantity to be determined by the urgency, 
the symptoms, and the strength of the patient,) with some 
other gentle purgative, such as the oleum ricini, together 
with enemata. When a complete though gradual operation 
was procured in this way, the pulse, although weak at first, 
became stronger, reaction of the system took place, and the 
symptoms were considerably relieved. It was then neces- 
sary to continue the mercurial purgatives in the same way, 
(only in a smaller quantity,) until the bilious evacuations 
assumed a more natural appearance, and the urgent symptoms 
generally, had nearly disappeared. After which, the well 
regulated use of milder purgatives was sufficient, until the 
cure was completed. In some very violent cases, it was found 
necessary to urge the calomel to the extent of a gentle ptya- 
lism. Where the system was very much prostrated, I also 
commonly combined two or three grains of camphor, with each 
dose of the calomel. The small and frequently repeated 
doses of calomel were preferred, chiefly because they acted 
more immediately on the hepatic system, and more effectual- 
ly corrected the vitiated secretion of bile. Larger doses 
were diffused more in their operation, and produced effects 
less observable on the diseased organs. 

With a view of answering the second indication, or that 
of effecting a reaction of the system, and relieving the con- 
gestion, in addition to the medicines already enumerated, 
which had a considerable effect in that way, other auxiliary 
remedies were sometimes indispensably necessary, such as 
the application of blisters to different parts of the body, more 
particularly to the chest and sides ; sinapisms to the extremi- 
ties; and stimulating embrocations. The warm bath was 
also reported to have been beneficial. 

VOL. XII.—$9 NO. XL. 
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As to venesection, however beneficial it may be in ordi- 
nary bilious cases, where there exists a full, open and strong 
pulse, yet in the disease under consideration, so prostrated 
were the energies of the system, that it was entirely inadmis- 
sible. The remedy has been advocated by some, on the 
principle that its use gradually unloaded the system as it 
were, producing a revulsion, and in that way relieving the 
congestive symptoms. Although the theory in regard to its 
modus operandi may be specious, and the practice, in parti- 
cularly oppressed states of the system might answer, if di- 
rected with caution and discrimination ; yet, in the present 
instance, I am confident from an attentive observation of the 
symptoms, and the effect of remedies, that it would prove 
highly detrimental. 

Emetics I considered also objectionable, for the same reason 
which precluded the use of blood-letting. Their known ef- 
fect is to relax the system, and produce at any rate, conside- 
rable temporary languor ; a situation which ill accorded with 
the already enfeebled powers of nature. 

In relation to the use of stimulants, there was much dis- 
crepancy of opinion. As far as I had an opportunity of judg- 
ing, I came to the conclusion, that in particular cases after 
previous evacuation, where an unusual and very considerable 
degree of debility supervened, the judicious and moderate use 
of stimulants, such as wine, toddy, &c. was of service. Never- 
theless, as the disease ordinarily presented itself, I am like- 
wise of opinion, that the stimulating plan was calculated 
merely to add fuel to the fire, and so far from relieving the 
debility present, (which was not real or direct, but the effect 
only of congestion,) tended to increase the restlessness and 
inquietude of the patient, and further prostrated the energies 
of the system. It may be true, that some individuals reco- 
vered, after the very liberal use of stimulants, yet it does not 
follow necessarily that they effected the cure. The maxim 
post hoc, ergo propter hoc, when applied in medicine, is 
sometimes perfectly deceptive and fallacious. ‘The recovery 
of persons therefore, under particular circumstances, should 
not be attributed to the remedies employed, but to the recu- 
perative efforts of nature which accompanied the cure. 

The occasional or accidental symptoms which required 
particular attention, come next to be considered. These 
were an excessive nausea, or bilious vomiting, and a repeti- 
tion of the chills, the accession of which was not infrequently 
associated with alarming symptoms. 

To relieve the nausea or bilious vomiting, I confided prin- 
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cipally in the usual anti emetic medicines, such as lime water 
and fresh milk, an opium pill, and especially a blister to the 
region of the stomach. I am informed by Dr. Edwin Pegram, 
that he has used with much advantage in those cases, a mo- 
derate quantity of elixir of vitriol, considerably diluted, or in 
other words, mixed with sweetened-water. In one very in- 
tractable case which came under my observation, and which 
had completely resisted the usual medicines, it afforded 
prompt and immediate relief. 

In the event of a repetition of the chills, after first clean- 
ing the stomach, when there was a fair remission approximat- 
ing to an intermission, the sulphate of quinine acted like a 
charm, in checking the chill, and arresting the further pro- 
gress of the disease. 





Art. IID.—A4 short account of the Epidemic Dysentery 
which prevailed in the counties of Cwcil and Hartford, 
Maryland ; in the summer of 1825. By ALEXANDER C. 
Drarer, L. M., Member of the Medical and Chirurgical 
Faculty, Maryland, of the lead of Chester, Maryland. 


During the months of July, August, and September, 1825, 
the dysentery prevailed as an epidemic, in the counties of 
Cecil and Hartford, in this State. 

Previous to giving a history of this epidemic, it would 
have been proper for me, to have given an account of the state 
of the weather preceding its appearance. But not having 
been a resident of that part of the country, until the dis- 
ease made its appearance, I am unable to give any ac- 
count except that which I received from the country people. 
The months of May and June, were excessively hot and 
dry, so much so, that the farmers were afraid of a failure in 
the crops. During the prevalence of the disease in question, 
the weather was very warm, but not so dry as the months of 
May and June. 

The disease made its appearance along the shores of the 
Susquehannah, and from thence spread rapidly through the 
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adjacent country. Its first appearance I believe was in the 
village of Port Deposit, Cecil county, a place remarkable 
for the malignity, and fatality of the diseases which prevail 
there in the summer and fall. Dr. Miller, a respectable and 
scientific physician, who resided within four miles of Port 
Deposit, told me a week before his death, that he would not 
sleep one night at the village on any account, and that he had 
frequently attended cases there, which might be denominated 
yellow fever, as they were attended with every symptom of 
malignity, which characterize that disease. Along the water 
courses, in these two counties bilious fevers generally prevail, 
during the autumnal season; while on the highlands the 
people are affected with dysentery. 

This season dysentery was universal, the people in the low 
as well as on the highlands, being equally affected. Every 
other discase put on the “livery” of the prevailing epidemic, 
and even chronic diseases assumed intestinal irritation. 
Whole families were attacked with the disease at once; it 
paid no respect to persons, age or condition ; all were alike 
affected with it. Upon the appearance of cool weather, the 
disease began to abate, and in the month of November, a case 
was not to be heard of. 

Previous to an attack, the patients would complain of a 
sense of lassitude, weariness, pain in the bones, loss of ap- 
petite, and costive state of the bowels ; these symptoms might 
continue for a day or two, when the disease was ushered in by 
a regular chill, succeeded by fever, severe griping pains in the 
bowels ; constant desire to go to stool without the ability to 
void any thing, except blood and mucus ; pains in the head, 
and various parts of the body; nausea, and vomiting ; thirst, 
and avariety of other symptoms, which present themselves 
in every form of fever. 

In some cases the patients were attacked with coma, which 
would continue for several days, and if not soon removed 
would terminate in death. This disease was in a number of 
cases, attended with symptoms of great malignity, and in some 
parts of the counties was unusually mortal. In some cases 
there was a sudden and alarming prostration of the system. 

The general character of the fever was inflammatory ; in 
some cases typhoid ; its general type, continued. I heard of 
some cases, that presented an intermittent form. Of these I 
saw not one. The discase was of uncertain duration, sometimes 
continuing for two or three days, at others lasting for as 
many weeks; and so far as my observations extend, was 
very much under the control of medicine. 
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Treatment.—In every violent attack of this. disease, the 
first remedy was blood-letting. Where the symptoms of the 
disease were decidedly of an inflammatory character, bleed- 
ing was employed with great advantage, and even in those 
cases that were attended with a prostration of the system, 
this remedy when cautiously used, was of no Jess advantage. 
This state of the system was what Dr. Rush very appro- 
priately denominated an oppressed state, to be relieved, by 
the direct abstraction of stimuli. 

Bleeding was eminently serviceable in preparing the system 
to be acted on by cathartics, as these would not operate in a 
number of cases, until the system was relieved by venesec- 
ntion, although the most energetic of that class of remedies 
were employed. 

Bleeding relieved the coma, which I have mentioned as an 
attendant of this disease: in some cases, it would relieve 
entirely the pain in the head; it disposed the system to be 
more readily affected by mercury; and lastly it relieved the 
brain, and other viscera, of congestion, which if not speedily 
removed, must have soon hurried the patient to the grave. 

After venesection, an emetic was generally given, and 
always with advantage to the patient ; an emetic was servicea- 
ble in relieving the stomach of nausea; in removing vomit- 
ing, by evacuating such matters as might be morbidly irritat- 
ing; and sometimes aided in resolving the spasm of the 
intestines, and consequently effecting an expulsion of their 
contents. ‘They were useful in relieving the engorged vis- 
cera, and in equalizing excitement, by determining to the 
surface. The emetic which I most generally used was ipecac. 
When the stomach became tranquillized from the operation of 
the emetic, twenty grains of calomel were given, and repeated 
every five hours, until copious bilious evacuations took place, 
as soon as these made their appearance every symptom of the 
disease was moderated. Several mild cases of this disease 
were cured by a single dose of calomel, consisting of twenty 
grains. 

My principal object in this communication is strongly to 
urge the importance of this article, thus used, as a reme- 
dial agent in the treatment of this disease. In the cases 
which came under my observation, the hepatic apparatus was 
deeply implicated, hence the utility of calomel. I believe that 
in most cases of dysentery, there is a defective action in the 
liver; this occurs frequently in bilious fever. Although the 
term bilious, was applied to fevers under the notion that 
there was an increased sccretion from the liver, and that 
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the bile produced all the mischief, yet I presume that there 
are few physicians now, but will agree, that in those diseases, 
there is a deficient action in, or a vitiated secretion from the 
liver. 

The utility of calomel does not stop at the restoration of 
secretion from the liver, its operation extends further. It 
was of the greatest importance in this disease, to acquire and 
maintain an effectual control over the alimentary canal, 
and this could not effectually be done without the aid of calo- 
mel. Watery purging was always injurious; it was only 
those consistent, tenacious, variously coloured discharges, that 
afforded relict, either to the general system, or the local 
affection of the alimentary canal. Upon the taking place 
of consistent discharges, from the alimentary canal, the pa- 
tient would acquire strength ; and although before its opera- 
tion, he might not have been able to sit up in bed, without 
feeling faint, yet as soon as the calomel operated, his pains 
would be relieved, and he could get up and converse cheer- 
fully with his friends. 

Calomel always produced the best effects when given in 
scruple doses ; and alone, a smaller quantity than this would 
frequently increase the irritation in the bowels, produce* 
watery purging, and aggravate every symptom of the disease. 
I will here remark that in all our summer and winter dis- 
eases, which partake of a bilious character, watery purging 
invariably does harm. In pnemonia biliosa, purging with 
calomel so as to produce consistent discharges, is of more im- 
portance than all other remedies together. A genuine inflam- 
matory case of pleurisy I have never seen since | left the city 
of Philadelphia; in this part of the country they all assume a 
bilious aspect, and require for their cure, discharges from 
the alimentary canal of a consistent character. But to 
return from this digression, the medium dose of twenty grains 
of calomel, rarely failed to quiet the stomach, restore the 
liver to its healthy functions, operate mildly and gently on 
the bowels, and thereby relieve that distressing tormina and 
tenesmus, so prominent in this disease, and extorting from 
the patient such supplications for relicf, as to excite the sym- 
pathies of our nature, and stimulate us to prompt exertion to 


* We have witnessed the occurrence of dysenteric symptoms in a high 
degree to arise from the use of mercury in an individual labouring under 
the epidemic fever of tropical climates, for the cure of which he was sal:vat- 
ed, and we believe it not unfrequently follows excessive ptyalism. The 
treatment which aiforded most relief was a blister tu the abdomen, together 
with opium and ipecacuanha. Ens. 
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mitigate their suffering. ‘The calomel was continued every 
day, until the mouth became affected ; whenever ptyalism took 
place, the disease immediately ceased. 

Sydenham termed dysentery the fever of the season turned 
upon the bowels ; Mosely, a West India writer, considers it 
in the same light, and his chief practice, (Mosely? s) consisted 
in sweating. Of this practice I should unhesitatingly say, 
that it was injurious, without previous evacuations ; but after 
a thorough evacuation of the alimentary canals, and the re- 
duction of arterial and general excitement, then the sudorific 
plan may be advantageously employed. My general plan 
was in this disease not to give any sudorific until bleeding 
and purging had been premised, and then this plan was only 
adopted at night, continuing the purging process through 
the day. The prescription I generally used was one grain 
each, of opium, calomel and ipecac. This combination allay- 
ed pain, procured sleep, and determined to the surface; it 
was given at bed-time, and in the morning xx grs. of calo- 
mel were again given, and so alternately until the disease 
ceased. 

I have before remarked that whenever ptyalism took place, 
the disease was arrested, and the patient restored to health. 
This was so invariably the case, that out of a considerable 
number of patients who were salivated, not one died, and the 
cure was more perfect, and complete, than in those cases 
otherwise treated. Every pain of the body was concentrated 
in the affection of the mouth ; every organ was restored to 
healthy action; and the system left more free from derange- 
ment than it was previous to the attack. 

The warm bath was a useful adjuvant in allaying pain, 
equalizing excitement, and determining to the surface. A 
fomentation of Humulus Lupulus, or hop, was of utility 
when applied to the abdomen in allaying pain. E:pispastics 
were eflicacious, after the reduction of arterial and general 
excitement when applied to the abdomen, in removing intes- 
tinal inflammation ; and in removing fever, when applied to 
the extremities. 

In those cases attended with coma, a blister to the back of 
the neck would sometimes remove it, after venesection had 
been performed. Injections of cold water, as recommended 
by Dr. Baker, were sometimes used in the treatment of this 
disease, with an apparent alleviation of the patient's sufferings. 
An anodyne injection consisting of fifty drops of tinct. opii. 
ina gill of mucilage of starc h, was of considerable benefit 
when exhibited at bed time, in allaying intestinal irritation 
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and inducing sleep. Convalescence from this disease was 
generally rapid. 

In those cases in which symptoms of exhaustion came on, 
the use of stimuli was indicated, and they were freely given 
with much benefit, at the same time relying upon the mer- 
curial treatment for the cure. 

When a diarrhea remained, which was never the case if 
the patient had been salivated, the following prescription in- 
variably effected a cure. 

R Pulv. Kino. gr. xx. 
Opii. gr. iv. 
Muc. G. Arab. q. s. ft. mas. et pil No. iv. dividend. 
One of these was directed to be taken every four hours. 

The drinks throughout the whole course of the disease, 
consisted of mucilaginous draughts as flaxseed tea, and a 
decoction of the slippery elm. During convalescence, port 
wine was allowed in some cases where the patient had been 
considerably reduced by the disease. 





‘ve sclect the following four articles from the Dublin Hospital Reports, Voi 
1V.,1827; a work which has deservedly acquired considerable reputation, 
An analysis of the remainder of this valuable work will be found in our 
present number. 


Art. IV.—Clinical Ohservations. By RopERT J AMES GRAVES. 
M.D. M. R. I. A. 


Mbscess of the Liver. 


A ropust man, by trade a glass-blower, was admitted into 
the new Meath Hospital; he laboured under well marked 
symptoms of acute inflammation of the liver. Although very 
active means were used, complete resolution of the inflamma- 
tion was not induced, and for four weeks after the subsidence 
of the first attack, the symptoms left no room to doubt the 
formation of an abscess in the liver. Hectic fever, attended 
with rigors, night sweats and emaciation, being accompanied 
by a constant sense of uneasiness and weight in the right 
hypochondrium, which was evidently enlarged and harder 
thannatural. It was also tender and painful at first, but after 
some time the pain became confined almost to one spot, which 
nearly corresponded with the centre of the external elevation. 

Poultices were diligently applied, but, although a very in- 
distinct feeling of deep seated softness was soon perceptible 
to the touch, yet the abscess showed no tendency to point out- 
wards. The external swelling remained stationary, and the 
integuments were of a natural colour. ‘The man’s constitu- 
tion was now rapidly giving way, and it therefore became a 
wost important question, Whether the abscess in the liver 
should be opened by an operation ? To the performance of an 
operation, it was objected, that the external tumour was very 
diffused, and of course the situation of the abscess quite un 
certain, so that an operation afforded but little chance of 
giving exit to the matter, and if it failed, it might, for obvious 
reasons prove very detrimental ; any attempt, therefore, to 
open the abscess, was disapproved of by the surgeons of the 
hospital. 

Under these embarrassing circumstances it occurred to me 
that I had seen several cases where an incision made over a 
deep seated abscess, had failed from its deep situation to give 
vent to the matter in Uie first instance, and yet in the course 
ef a few days the abscess found its way to the incision and 
burst through it, a process explicable partly by the removal 
of pressure, and partly by the inflammation arising from the 
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incision, and which served to form a connection between it 
and the abscess. 

On these grounds, I proposed that an incision about four 
inches long should be made exactly over the centre of the tu- 
mour in the right hypochondrium, that it should be carried 
through a considerable depth of muscles, and if possible be 
continued to within about one or two lines of the peritoneum. 

This incision was to be plugged at its bottom with lint, and 
thus kept open, in the hopes that the hepatic abscess might. 
for the reasons above mentioned, tend towards, and finally 
burst through it. The operation was performed by my col- 
jeague Mr. M*Namara. The abdominal muscles were found 
of considerable thickness and quite healthy, and although the 
incision was very deep, yet the situation of the hepatic abscess 
was not felt more distinctly, so that it now became quite evi- 
dent that no prudent surgeon would have persevered in an 
attempt to open directly into it. 

IT now waited for the result with much anxiety. In two 
days afier, the patient sneezed, and purulent matter in very 
large quantity burst forth through the wound. On examina- 
tion, it appeared that the incision had not been made exactly 
over the abscess in the liver, for the matter did not come from 
the bottom, but from one side of the wound, and pressure on 
the liver to that side caused matter to flow in abundantly. 
The communication between the wound and the abscess was 
not therefore directly inwards, but somewhat laterally. Ui 
then we had attempted to open the abscess direct/y, we would 
have failed, and the consequences of such an attempt might 
have been fatal. Purulent matter, at first in large, and after- 
wards in diminished quantity, flowed through the wound for 
several weeks, and the man perfectly recovered. ‘The mode 
which was so successfully adopted in this case, is, [ believe 
novel, and may prove serviceable in similar cases, many of 
which have hitherto been considered beyond the reach of art. 
Its safety is at least a strong recommendation. I have little 
doubt that its judicious employment may be the means of sav- 
ing many lives, particalarly in the Kast Indies, where suppu- 
‘ation is so frequent a consequence of hepatitis. 

Rheumatism of the temporal muscles causing inability te 
open the mouth.—I have seen two cases occurring in persons 
subject to other rheumatic affections, in which during one 
attack the rheumatism seemed confined nearly to the temporal 
muscles. ‘The natural consequence of this complaint was in- 
flammation and contraction of these muscles, and elevation of 
the lower jaw, the latter being so firmly pressed against the 
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upper jaw, that no food except in a very fluid state could be 
itroduced. 

This affection was unattended by any constitutional de- 
rangement, but caused much uneasiness in the minds both of 
the patients and their friends, being by them confounded with 
lock-jaw. A similar error was cominitted also in a case 
where the contraction of the muscle arose from inflammation, 
the consequence of local injury. 

In rheumatism of the temporal muscles the pain and tender. 
ness are greatest Just above the zygoma. Its cure is easily 
effected by the application of leeches repeatedly to the affected 
part, and by the internal use of anti-rheumatic remedies. 

Iliopathic glossitis, affecting only one half of the iongue.— 
Mr. B. a medical student, solicited my attendance. I found 
him labouring under severe febrile symptoms of a week’s con 
tinuance, ushered in by violent rigors, great patn in the neck 
and occiput ; somewhat relieved on the second day by profuse 
epistaxis. The left haif of the tongue became then very ten- 
der and painful, and gradually increased in size. At my first 
visit it Was enormously swollen, and nearly filled the entire 
cavity of the mouth, which could scarcely be closed on account 
of the protrusion of the tongue. ‘The right half of the tongue 
was perfectly natural, and its comparatively diminutive size 
formed a striking contrast with that ef the ITeft, the median 
line forming a perfect boundary between the swollen and 
the healthy parts. ‘i'wo or three applications of six leeches 
at a time to the inflamed half, part of which at my first visit 
appeared on the verge of gangrene, produced a speedy decrease 
of the tumour and inflammation. ‘The bleeding from the leech 
hites was very great. 

In consequence of the detumescence of the tongue, articu- 
lation and deglutition, which before had been very difficult, 
were quickly restored. He is at present, (two years since the 
attack, ) able to speak perfectly, although the left half of his 
tongue is still perceptibly increased in size. 

This case ts interesting in several points of view. True 
idiopathic glossitis is an extremely rare disease. J. P. Frank 
only saw one case during his whole life. Four cases of it 
have been observed of late years in different parts of Europe ;* 
one of which is given in a German journal, on the authority 
of my friend Doctor Gottel of Elbing,+ a gentleman upon 
whose accuracy implicit confidence may be placed. In none 


* See Edinburgh Journal of Medical Science, No. I. p. 52. 
{ Beobachtung einer wahren glossitis.—Graafe and Walther'’s Journal fir 
vhirurgie, siebenter Band, zweites Heft 
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of these cases however, was the inflammation limited fo cre 
Aalf of the tongue, and in none of them did it occur to the 
inedical attendant to apply leeches to the tongue, a mode of 
treatment, the great benefit of which will appear by contrast- 
ing this case with those given inthe Edinburgh Journal, from 
which it appears that this disease is formidable and tedious 
when blood is not abstracted directly from the tongue. Leeches 
were applied by Dr. Gottel under the chin, and the general 
antiphlogistic treatment was actively pushed :—the same was 
done by Dr. Maillier. In addition to these remedies, Dr. 
Olivet used local detraction of blood from the tongue—at first 
by means of incisions onthe dorsum of the tongue, and after- 

wards by means of opening the sublingual veins. The appli- 

cation of leeches S appears to me preferable to either. 

Colica Pictonuim.—Two cases of violent painter’s colic, 
treated by me in the Meath Hospital, yielded very speedily to 
the following treatment; strong tobacco stupes were applied to 
the abdomen, until the peculiar effects of tobacco on the sys- 
tem were produced ; cathartic pills were then given, con- 
taining some croton oil, and their effect was promoted by a 
purgative injection; copious discharges from the bowels 
and remission of pain were thus obtained. Tobacco stupes 
are preferable to tobacco injections,* because they do not act 
so suddenly, and they may be left off before they have pro- 
duced any alarming symptoms. 

Their utility in ds ysenter yst first suggested to me their ap- 
plication in cases of painter’s colic. 

A case of paralysis after painter’s colic, treated also in the 
Meath Hospital, received great benefit from the use of strych- 
nine, as recommended by “Magendie. 

Whilish Stools.—A gentleman applied to me labouring un- 
der the following symptoms :—he had been severely attacked 
last autumn by dysentery, then epidemic. ‘The complaint 
during its acute stage, was treated in the usual manner, and 
the febrile symptoms and passing of blood had ceased for 
many weeks; he had a good appetite and tolerable digestion, 
but was becoming daily more emaciated and weak. He had 
one or two natural stools daily, without tenesmus. He com- 
plained however of eight or ten sudden calls to stool during 
the twenty-four hours, attended with an impossibility of re- 


* Tobacco injections were first recommended in this disease by Lentin. 
See his work, Memorabilia circa Aerem, vitz genus, &c, Clausthaliensium— 
{Gottingen, 1779.) 

See Mr. O’Beirne’s Paper, Transactions of the Association of the King 
and Queen’s College of Physicians in Ireland--Vol. [V 








tiraves’ Clinical Observations. 317 


‘isting the bearing down and weight felt in the rectum, so 
that the evacuation often followed before he had time to re- 
tire to the water closet. These evacuations were preceded 
by no premonitory sensations, and consisted merely of two 
or three tablespoon-fuls of muco-gelatinous matter, which 
varied in colour and consistence, generally resembling thick 
milk or puriform fluid, and occasionally a transparent tre- 
mulous jelly. This fluid was evidently a seeretion from the 
mucous membrane of the rectum in a state of irritation or 
sub-inflammation ; such a condition of a mucous membrane 
constitutes the disease denominated chronic blenorrhea, and 
when it occurs in the rectum produces a disease, which, on 
account of the white colour of the discharge, would formerly 
have been called flurus ceeliacus,* and the evacuation attri- 
buted to the loss of chyle by stool, for the chyle was supposed 
to be formed, but not absorbed or carried into the system. I 
should not have noticed this singular mode of explaining the 
whiteness of the evacuations, were it not retained by the 
learned Dr. Good, in his Study of Medicine.+ In the June 
number of Hufeland’s Journal, 1825, Dr. Rummel compares 
together the various descriptions of this supposed disease, 
given by authors, and shows the mistake they all committed 
in believi ing that there was such a disease as diarrhea chylosa, 
the existence of which he completely disproves. + 

‘That Dr. Good should have retained the old species diarr- 
hea chylosa, is less surprising than that he should have in- 
serted a new one, whose existence rests upon still more doubt- 
fulevidence. ‘This new species he names diarrhea gypsata, 
from the evacuations, which consist of a matter resembling 
in its appearance a mixture of water and lime, which appear- 
ance he supposes actually owing ** to earthy particles diffused 
loosely and separately through the fluid with which they are 
discharged.’*¢ 

Dr. Baiilie who first described these peculiar white dis- 
charges, observes, that they seem as to their colour, to de- 
pend on a copious secretion of calcareous matter from the 
intestines ; but that their calcareous character has not yet been 
put to any chemical test.’’| 


* Diarrhea celiaca, qua humor lacteus, specie chyli dejicitur. Cullen’s 
Nosology. 

{ See Vol. 1 p. 233. first edition, article Diarrhea chylosa. 

+ Der Fluxus celiacus, oder die Milchruhr theoretisch and practisch be 
trachtet. 

§ Study of Medicine. Vol. 1. p. 243 

4 Good, 1. c. p. 246. 
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As I have often seen stools of the colour here described, 
but which owed that colour not to the presence of lime, but 
to the absence of bile, and a secretion of white viscid mu- 
cus from the intestines, I must reject this species of Dr. 
Good, at Jeast, until further evidence of its existence be ad- 
duced. If such a disease really exists, the earthy matter 
will probably be found to consist of phosphate of lime. 

Viscid and whitish discharges from tle mucous membranes 
lining the eyelids, bronchial tubes, urethra, vagina, &c. are 
extremely common, and depend on a state of irritation si- 
milar to that which produces the white and scanty alvine 
evacuatiens, arising from the mucous membrane of the rec- 
tum. 

It is evident, from the case I have related. that chronic 
irritation of this part, may produce much constitutional dis- 
tress. When however the affection extends bevond the rec- 
tum to the other portions of the large intestines, it occasions 
symptoms still more urgent. That a similar state of the 
mucous membrane lining the small intestines may occur, and 
give rise to a white secretion from its surface. is proved by 
examination of their contents, in persons who had died of 
the East Indian cholera, in many of whom white milk-like 
stools had been observed during life. These stools were 
found on dissection to depend on a secretion from the small 
intestines. The diarrhea alba, described by Hillary, as 
occasionally epidemic in Barbadoes, probably arises from a 
similar cause. 

It is unnecessary to detail the various remedies fruitlessly 
employed in the case above related for the purpose of check- 
ing this discharge from the rectum. None proved of any 
material benefit, until at length I resolved to try strychnine, 
on the authority of Dr. Rummel, who had employed the ex- 
tract of nux vomica with great advantage in this complaint. 
One twelfth of a grain of strychnine, given in the form of a 
pill twice a day, completed the cure in about three weeks. 

Dr. Rummel observes, * that after endeavouring to re- 
move the original cause of the disease, the best remedies are 
narcotics, combined with strengthening and astringent me- 
dicines. Nux vomica possesses a peculiar power in control- 
ling blenorrhea of the rectum.” In the cases he relates, 
Dr. Rummel used various astringent tonics, as sulphate of 
iron and columbo, besides medicines, such as sulphur, which 
are known to exert a peculiar action on mucous surfaces. 
The cure was in general facilitated by the addition of sooth- 
ing doses of hyoscyamus or opium. These means, combined 
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with a judicious use of the nux vomica, will seldom fail io 
‘heck the discharge, and restore the healthy action of tix 
rectum, 

Contagious Psoriasis.—It has been stated by Dr. Dufiin ix 
his essay on cutaneous diseases, that scaly eruptions are not 
contagious. The same opinion is likewise maintained by 
Bateman. A fact I had lately an opportunity of observing 
scems, however, to prove that scaly diseases may become 
communicable by contact under certain circumstances. <A 
gentleman of cleanly habits for several years resident in one 
of the healthiest situations of this city, was subject to psoria- 
sis palmaria for many years previously to his coming there. 
This [ mention to show that the disease did not originate in 
any thing connected with the house or its locality. In the 
course of the last year L was called to see bis butler, who 
had contracted an extensive psoriasis on the back of his hand, 
and which he himself attributed to his wearing his master’s 
eld gloves. This fact did not make much impression on my 
mind until about two months afterwards, when I found that 
the house-maid in the same family had also contracted the 
disease, in the form of scaly spots of various sizes on the 
forearms. This she attributed to contact with her master’s 
linen, making his bed, &c. The house-maid and butler, it 
is necessary to mention, were not relations. 

The most extensive case of psoriasis diffusa I ever saw. 
occurred in 2 boy alter sleeping many nights without a shirt. 
on the wool termed piichmurks, the wool of the sheep ip 
which the owner’s initials had been stamped with pitch, and 
bought by the poor for various purposes, such as stufting 
cushions, &c. in this case | am doubtful whether to attri 
bute the complaint to the irritating qualities of such wool, or 
to its being, perhaps. in part taken from sheep labouring un 
der disease of the skin. “hat cutaneous diseases may be 
communicated by other animals to man is well known. I 
myself have seen two instances, in which an entire family of 
children were infected with a disease resembling the itch 
from playing with a mangy dog 














































Art. V.--Observaiions respecting an Ulcer of Peculiar Cia 
racter, which «attacks the eye-lids and other parts of thu 
Face. By Ar tuvur Jacos, M.D. 


ATTEmPtTs to establish the specific character of a particu 
lar disease, however fruitless they may prove, are attended 
with the advantage of promoting accuracy of observation, 
and exciting minute inquiry. With the hope that such may. 
in some degree, be the case in the present instance with re-., 
spect to the obscure subject of tumours and ulcers, Lam in 
duced to call the attention of surgeons to a disease, which, 
although probably observed by many, has never, I believe. 
been accurately described. I allude to a destructive ulcera. 
tion of peculiar character which I have observed to attack 
and destroy the eyelids, and extend to the eye-ball, orbit, 
and face. The characteristic features of this disease are, 
the extraordinary siuwness of its progress, the peculiar con 
dition of the edges and surface of the ulcer, the compara- 
tively inconsiderable suffering produced by it, its incurable 
nature unless by extirpation, and its not contaminating the 
neighbouring lymphatic glands. ‘The slowness with which 
this disease proceeds is very remarkable; of three cases 
which have come under my observation, one, that which is 
represented in the annexed engraving, had existed for four 
years, and now preseuts no remarkable difference when com 
pared with the drawing, which was executed six months ago. 
the eye-ball, exposed and dissected out as it has been by the 
ulceration, remains precisely in the same state, and the 
edges occupy the same situation as at that period. In another 
case, now also under my observation, the patient, an unmar- 
ried woman aged fifty-five, states, that the disease has existed 
for twenty-three years without liaving ever healed ; her eye- 
ball also has been exposed by the ulceration for nearly a year, 
and has not yet been totally destroyed. In the third case, 
that of a gentleman about sixty years of age, the disease ex- 
isted for about nine years previous to his death, which took 
place from a different cause. 

The sufferings of persons labouring under this disease do 
not appear to be very acute; there is no lancinating pain, 
and the principal distress appears to arise from the exposure, 
by ulceration of nerves, or other highly sensible parts. In 
the examples which I have met, the disease at the worst pe- 
riod did not incapacitate the patients from following their 
usual occupations ; the gentleman, to whom I have alluded. 
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was cheerful, and enjoyed the comforts of social life after 
the disease had made the most deplorable ravages. 

In two of those three cases, I have been unable to ascer- 
iain with certainty the nature of the disease at its commence- 
ment; whether the ulceration was preceded by tubercle, en- 
cysted tumour, or wart. ‘The account given by the patient 
from whom the drawing has been made, a poor woman aged 
fifty, is, that it arose from a blow, and commenced on the 
temple at a short distance from the external angle of the 
eye. The other woman, whose disease has existed for twenty- 
three years, says, that it was preceded by a * kernel under 
the skin over the cye-brow, which was not rough like a wart, 
and which existed for two or three years before it came to a 
head, when she picked it, after which it never healed.” I 
quote her own words : it was probably an encysted tumour. 
In the gentleman’s case the disease commenced in an old cica- 
trix, the consequence of confluent small-pox: it was at the 
inner angle of the eye, and constantly moistened by the tears, 
which could not escape into the nose, the puncfa being closed. 

This disease may be observed under two very different con- 
ditions, either in a state of ulceration, or in a fixed state, in 
which no progress is made towards healing. In this latter con- 
dition the parts present the following appearances: the edges 
are elevated, smooth and glossy, with a serpentine outline ; 
and are occasionly formed into a range of small tubercles or 
elevations: the skin in the vicinity is not thickened or dis- 
coloured. The part within the edges is in some places a per- 
lectly smooth, vascular, secreting surface, having veins of 
considerable size ramifying over it ; which veins occasionally 
give way, causing slight hemorrhage ; in other places the sur- 
face appears covered by florid, healthy-looking granulations, 
firm in texture, and remaining unchange ‘din sizeand form fora 
great length of time. The surface sometimes even heals over 
in patches, which ave hard, smooth, and marked with the 
venous ramifications to which L have alluded. ‘This healing 
may take place on any part of the surface, whatever may be 
the original structure : in the case from which I have had 
this drawing made, the eye-ball itself, denuded as it is by 
niceration, is partially cicatrized over. When the ulcera- 
tion commences it proceeds slowly, cutting away all parts 
indiscriminately which may be in the direction in which it 
spreads : the surface in this state is not so florid, and pre- 

sents none of the glistening or granulated appearance above 
noticed : the pain is generally greater at this per iod. It ap- 
pears also that there is a tendency to reparation, exclusive 
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of the cicatrization whcih I have mentioned: there is a de 
position of new material, a filling up, in certain places, 
which gives a uniformity to the surface which should other- 
wise be very irregular, from the nature of the parts destroyed. 
When the disease extends to the bones, they sometimes ext»- 
liate in scales of small size, but more generally they are 
destroyed, as the soft parts, by an ulcerative process. The 
discharge from the surface is not of the description called by 
surgeons unhealthy or sanious, but yellow, and of proper 
consistence ; neither is there more fetor than from the heal- 
thiest sore, if the parts be kept perfectly clean, and be dressed 
frequently. There is no fungous growth, nor indeed any ele- 
vation, except at the edges, as already noticed, and even this 
is sometimes very inconsiderable. There is no considerable 
blecding from the surface, and when it does occur, it arises 
from the superficial veins giving way, and not from sloughing 
or ulceration opening vessels : sometimes the surface assumes 
a dark gangrenous appearance, which I have found to arise 
from the effusion of blood beneath. I have not observed that 
the lymphatic glands were in the slightest degree contaminat- 
ed, the disease being altogether extended by ulceration from 
the point whence it commences. 

After the preceding description it is scarcely necessary to 
state additional arguments to prove that the disease is pecu- 
liar in its nature, and not to be confounded with genuine 
carcinoma, or with the disease called /ipus or noli me tan- 
gere. From the former it is distinguished by the absence of 
Jancinating pain, fungous growth, fetor, slough, hemor- 
rhage, or contamination of lymphatics; from the latter by 
the absence of the furfuraceous scabs, and inflamed margins, 
as well as by the general appearance of the ulcer, its pro- 
gress, and history. It is equally distinct from the ulcer with 
cauliflower-like fungous growth, which occasionally attacks 
old cicatrices. 

It remains to be determined whether this disease can be 
removed by any other means than the knife or powerful escha- 
rotics ; and from the experience I have had in those cases, I am 
inclined to conclude that it bids defiance to all remedies short 
of extirpation. I have tried internally alterative mercurials, 
antimony, sarsaparilla, acids, cicuta, arsenic, iron, and other 
remedies, and locally, simple and compound poultices, oint- 
ments, and washes, containing mercury, lead, zinc, copper, ar- 
senic, sulphur, tar, cicuta, opium, belladonna, nitrate of silver, 
and acids, without arresting for a moment the progress of the 
disease. I have indeed observed that one of those cases which 





A. Jacob, on Ulcer. 


is completely neglected, and left without any other dressing 
than a piece of rag, is slower in its progress than another 
which has bad all the resources of surgery exhausted upon 
it. The success even of powerful escharotics is doubtful. Mary 
Sherlock, the old woman who has laboured under the disease 
for twenty-three years, and who is now in the Incurable Hos- 
pital, says that **a burning cancer plaster” was applied se- 
veral times, seventeen years ago, and she has lately had the 
arsenical composition called Plunkett's Powder, applied with- 
out any good effect. The gentleman to whose case I have 
alluded, had the sore healed, when it was very small, by the 
free application of lunar caustic, under the care of Mr. Tra- 
vers ; it however broke out again, and spread without inter- 
ruption, until it destroyed the lids and globe of the eye, un- 
der which circumstances he, in despair, submitted himself to 
a popular charlatan, who, bold and fearless from ignorance, 
gave a full trial to escharotics : he repeatedly applied, what 
L understood to have been a solution of muriate of mercury 
in strong nitric acid, and in a short time excavated a hideous 
cavern, extending from the orbitar plate of the frontal bone 
above, to the floor of the maxillary sinus below, and from the 
ear on the outside, to the septum narium within; yet the 
unfortunate gentleman survived, but the disease preserved in 
every respect its original character. Mr. Colles however 
tells me, that in a case which came under his care before the 
disease had extended to the lids, he succeeded in establishing 
a permanent cure by the application of a powerful escharotic, 
covering up the eye during the operation of the remedy with 
gold beater’s leaf 

Such is the information which [ have to communicate re- 
specting this malady: I offer it with the hope that surgeons who 
have met with similar examples, may be induced to give the 
result of their experience respecting it. Sufficient has how- 
ever been ascertained to prove, that when the disease exists 
in a situation which admits of it, the sooner it is completly 
extirpated by the knife, or the actual or potential cautery the 
better chance is afforded the patient of relief from a most 
distressing and fatal malady. 
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Ant. VI. 2 case of Cynanche Laryngea, in which the ope- 
ration of Tracheotomy was performed in March, 1825,and 
a canula worn up to the date of this report, 1827. By 
Francis WulTe. 


On the 10th of March, 1825, I was called to see John Duff, 
Cabinet Maker, $3 years of age, a thin delicate looking man. 
He was sitting up in bed. bent forwards, and labouring under 
the following symptoms: his breathing was hard and hiss- 
ing ; he had constant fits of suffocative coughing, and expec- 
torated with difliculty some mucus. Pulse 130; tongue foul: 
he referred to the region of the larynx as the principal seat of 
his uneasiness, he could not bear much pressure upon the 
part ; there was no external swelling ; the fauces were redder 
than natural, and slightly edematous, and there was no ap- 
pearance of ulceration, neither was deglutition impeded. 
The account which this patient gave was, that he had lately 
sustained a severe attack of fever, which was followed by 
hoarseness, accompanied with an hard dry cough and sore- 


ness of throat; and having incautiously exposed himself to 
cold, these symptoms gradually increased, when he became 
alarmed and sent for me. I ordered him to be bled from the 
arm, to take a strong purgative without delay, to inhale warm 
vapour, &c. and one of the following pills every fourth hour : 


R. Submuriatis Hydrargyri. gr. xxiv. Pulv. Antimonialis gr 
xvi. Pulv. Ipecac. gr. xii. Conserv. Ros q. s. ft. Pil. xii. 


The next morning, 11th March, he did not appear better, 
having spent a very uneasy night with frequent attacks of 
coughing and dyspnea; medicines ordered to be continued. 
On the 12th, eight o’clock, a. M. he was evidently worse, so 
much so, that if I could have obtained his consent to perform 
tracheotomy, [should have felt myself justified in proceeding 
without delay to the operation. 

I ordered leeches to be applied to the larynx, a large blis- 
ter over the sternum, and his pills to be continued.—153th, 
All his symptoms were augmented, and his wife informed me 
(for he was now unable to speak) that she apprehended his 
being suffocated several times during the night. The mer- 
cury had touched his mouth already, so under these circum- 
stances [ gave up all hope of relief from further medical treat- 
anent, and at 11 o’clock, p. M. finding his situation so alarming. 
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l proceeded to the operation assisted by Messrs. H. Carmi- 
chael and 'T. Roney. Having made the external incision of 
sullicient ume and cut through the fascia, I came down on 
the muscles, and on separating the edges of the sterno-thyroid 
muscle, the two thyroid veins were exposed, together with a 
considerable arterial branch,* the pulsation of which was 
quite perceptible, directing its course upwards towards the 
cross slip of the thyroid gland: having pressed aside the 
artery and one of the veins with my finger a little to the right, 
I then cleared away some ce ular membrane : and laid bare 

the trachea: a sharp pointed bistory being now introduced 
between two of its rings, I cut directly upwards about half 
an inch in length, when the air escaped with considerable 
force, and much muco-purulent matter was expelled. Find- 
ing a mere division of the part not suflicient to allow a free 
discharge of the accumulated fluid, which was of a viscid 
ropy nature, I cut off lateral slips of the cartilages, which 
leaving ample space, the patient breathed with freedom and 
expectorated large quantities of mucus. I attempted to in- 
troduce a silver canula into the wound, but the irritation, 
from the necessity of continually withdrawing and replacing 
the instrument in order to carry off the mucus rapidly collect- 
ing about the mouth of the aperture, at length compelled me 
to abandon the use of the tube. In fact, as the parts lay suf- 
ficiently open I determined not to interfere any further, at 
least for the present. His improvement was now most evi- 
dent, and it was gratifying to witness his sudden relief from 
impending suffocation. A careful pupil was left with him to 
wipe away the discharge which occasionally obstructed the 
inner opening causing temporary distress and diflicult 
breathing. 

The patient had intervals of sleep, disturbed by occasional 
efforts to get up the tracheal fluid ; in every other respect he 
was as well as our most sanguine wishes could have antici- 
pated, 

To give a minute detail of the different symptoms which 
occurred from day to day, would occupy too much space; I 
shall therefore confine myself to noticing one or two of the 
more distinguishing features of this successful case. 

* From the situation of this artery, there can be no doubt of its bein 
that branch which Mr. Harrison, in his work on the Surgical Anatomy of the 
Arteries, describes under the appropriate name of Middle Thyroid Artery; 
and though looked upon as an irregular distribution, yet, from its frequent 


occurrence, the surgeon should be on his guard, as wounding an artery in 


such depth ‘of parts mgbt be attended with most embarrassing circumstances 
luring the operation 








326 White on Cynanche Laryngeu. 


A severe ptyalism set in, which reduced him much; im 
about six days after the operation the external wound began 
to granulate and close; [ therefore cut away the granula- 
tions, and was enabled to introduce a leaden canula, which he 
now bore without any uneasiness, and from which he seemed 
to derive considerable relief. He made several attempts to 
breathe through the glottis, but to no effect, and on the 14th of 
April, his former symptoms returned, and became so urgent 
that I was obliged to enlarge the opening. I had introduced 
an ivory canula of a conical shape, and slightly curved, which 
filled up the entire opening, but was only admitted so far as 
to lie in contact with the edges of the tracheal aperture. 
This instrument has answered so well, that the patient at 
present wears it attached to a leathern stock which he buckles 
behind his neck, and is sufticient to keep the tube in its proper 
situation. It is occasionally taken out in order to wipe away 
the mucus which gathers about it. 

It is now two years since the operation was performed, and 
the patient, whom I saw this day (March 17,) has. during 
that time worn the tube without any inconvenience, or being 
in the Jeast prevented from working at his trade. ‘The sides 
of the opening. which is of an oval shape, and one inch in 
depth to the trachea, are perfectly healed, smooth, and 
covered with a thin cuticle. ‘The rima glottidis still remains 
closed, yet not so much so but to yield to slight expi- 
ration, while he is incapable of performing the act of inspira- 
tion through the glottis : or of speaking without closing the 
aperture of the canula with his finger. On examining the 
fauces, the epiglottis appears thickened and standing erect. 
The artery, which was met with in the operation, situated on 
the anterior surface of the trachea, can be plainly felt at the 
inferior part of the opening. 

On this disease it is unnecessary for me to offer cither re- 
mark or observation, the subject having been long since 
acutely and ably treated by Messrs. Laurence, C. Bell, Car- 
michael, Porter, and others: but I cannot help submitting, 
with every respect for the talents and experience of Mr. Bell, 
that his remarks on the operation of tracheotomy are not jus- 
tified by the result of this case. When he asserts that all we 
can expect is a ** temporary relief,” that “the opening has a 
natural tendency to close, and the means of opposing that dis- 
position must produce irritation,” he advances an opinion 
which not only may prevent the more general adoption of 
this beneficial and important operation, but which is also in 
direct opposition to the present state of this patient, and to 
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the well known case of Mr. Price of Plymouth, who has worn 
a tube during ten years. 

In conclusion, I shall only observe, that notwithstanding 
the statement in the Medico-Chirurgical Review, I fully con- 
cur with Mr. Carmichael, whose opinion as to the necessity 
and practicability of cutting out a lozenge of the trachea, has 
been fully supported by my experience of this; nor have § 
had reason to think that a previous application of blisters 
would have at all prevented the operation as recommended by 
Mr. Carmichael. 





Ant. VII. .7 brief notice of the effects af the Vapour Bath 
in Tetanus. By H. Marsn, M. D. M.R.I. A. 


Tue first case of tetanus in which the vapour bath was 
employed, occurred in one of the surgical wards of Dr. Stee- 
ven’s Hospital. The patient was a boy between five and six 
years of age. The paroxysms were severe and very fre- 
quent: the symptoms of tetanus came on gradually several 
days after the boy had sustained an injury in the great toe of 
the right foot. He was a patient of Mr. Wilmot’s. Calo- 
mel in large doses, with purgative medicines, having failed 
to act upon the bowels ; and opium treely administered not 
appearing to mitigate the symptoms, I mentioned to Mr. Wil. 
mot my wish that the vapour bath should be tried. Mr. Wil 
mot expressed his readiness to adopt any mode of treatment, 
which in so terrible a disease, might afford a reasonable 
prospect of advantage. The boy was placed in a vapour 
bath, the heat of which was not allowed to rise beyond ninety 
degrees. He remained in the bath six hours. ‘The parox 
ysms became less violent and less frequent. A third of a 
drop of croton oil (selected on account of the smallness of its 
bulk, as the patient was scarcely able to swallow) was given 
every third hour ; after the fourth dose it operated v iolently. 
—A liniment of extract of belladonna and oil of amber was 
very frequently rubbed along the spine. This plan of treat- 
ment (the bath being employed uninterruptedly for four, six, 
and sometimes eight hours at a time) was persevered in for 
many successive days. ‘The boy slowly and with much dif- 
ficulty recovered. Upon removing him from the vapour bath 
it was found that the sore which had been foul and unhealthy, 
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began to improve in appearance ; and after repeated applica- 
tions of the vapour (all dressings having been removed) it as- 
sumed a granulating, clean, and healthy aspect. 

The second case in which thts remedy was employed, was 
in a boy twelve years of age. ‘The disease arose from an in- 
jury of the ankle joint; it was very severe, and at length 
terminated fatally. The uniform effect of the vapour bath 
was to abate the violence of the paroxysms, without, how- 
ever, influencing in the slightest degree the permanent 
rigidity of the muscles. In this case it appeared to me that 
suflicient pains had not been taken to nourish the patient, and 
to support his strength. He died, worn out and exhausted 
after a protracted disease, the tetanic symptoms having dis- 
appeared for more than thirty hours before death.* 

In one other case was the vapour bath used: the patient 
was admitted into hospital, under the care of Mr. Cusack. 
Calomel and opium were freely given ; ptyalism apparently 
without benefit was established. ” It was then resolved to put 
the patient into the vapour bath. This man, despairing of 
recovery, would not at first consent to be placed in the bath. 
Having been at length prevailed upon, and having experi- 
enced the benefit resulting from its use, he was himself most 
anxious for its continuance. It was steadily persevered in 
for many successive hours daily, and often during the night, 
until every symptom of the disease had gradually subsided. 
In this case the severity of the paroxysms was remarkably 
diminished by the action of the vapour bath: the patient was 
allowed wine, malt liquor, and animal jellics in abundance. 
In this and the other cases, the patients were enveloped in a 
flannel bag.{ to which, at the lower part. a small tin boiler 
was attached ; underneath this a spirit of wine lamp main- 
tained an abundant supply of vapour. The temperature was 
vegulated by a thermometer introduced into the flannel en- 
velope. 

The mode of treatment then, which appears to me to de- 
serve further trial, consists in placing the patient for many 
successive hours in a vapour bath of « dow lerperature ; and 


* J examined very minutely the body of this patient; neither in the spine, 
nor in any other part, could the slightest morbid appearance be detected. 
The plan of the vapour bath employed was given me by Dr. Macartney, 
Professor of Anatomy, &c. in the University. It is simple, convenient, and 
easy of application, and adapts itself to every posture in which the patient 
may be placed. That which I now employ isa bed whereon the patient 
hes, covered by a canopy which encloses the patient’s body, his head only 
being extant. This canopy confines the vapour, and the temperature is re- 
gulated by a thermometer 
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at the same time in powerfully upholding and supporting his 
strength. This mode of treatment does not interfere with 
ithe adoption of other remedies, and should it not be found to 
effect more than to abate the violence of the symptoms, and 
to lessen the sufferings of the patient, surely it would, on this 
account alone, deserve a further and more extensive trial. 








Art. VIII. Practical Observations upon Stricture af the 
Urethra, accompanied by an interesting Case. By Horatio 
G. Jameson, M. D., Professor of Surgery in Washington 
College, Baltimore, Surgeon to the Baltimore Hospital, 
&c. &c. 


Tne readers of this journal will recollect, that some ob- 
servations were published in a former volume, the purport of 
which was to advise the total abandonment of puncture of the 
bladder ; and to offer a proposal for substituting another ope- 
ration, which had been found equally free from danger, and 
not more diflicult to perform, and, which is attended with 
this important circumstance, that, by it, we may expect to 
cure the patient, while puncture of the bladder often leaves 
the patient maimed and miserable for life. 

Those observations, supported by a number of successful 
cases, may be seen in vol. VIL. (251 and 687.) By refer- 
ence to page 259, and 263, it will be seen, that the operation 
of laying open the urethra, and healing the parts over a flexi- 
ble tube, was twice performed in 1820. And, page 265, a 
third case was reported, the termination of which was fa- 
vourable, and which occurred early in 1821. It is deemed 
proper to be thus particular in noticing the dates of those first 
cases, because it is believed to be a duty which we owe our- 
selves, no less than our country, to claim improvements in 
science. A decent regard to our own claims is no less just, 
in matters of science, than vain egotism is censurable, on 
trivial occasions. 

In the papers alluded to, ten successful operations have 
been reported. Some of them, it is presumed, are obviously 
such as would have proved fatal under any other treatment. 
The last of these cases occurred in 1823, since which it has 
been frequently performed, but as full explanations were given 
formerly, both in regard to theory and practice, it is deemed 
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unnecessary to enter into any new discussion here, except sv 
far as may serve to explain what may now be said. 

It may be observed, by turning to the cases formerly re 
ported, that in one only, out of ten, could any thing in form 
of a sound be introduced into the bladder. In one case, there 
was a Calculus impacted in the prostate, with confirmed stric- 
ture ; in another, fistula in perineo ; several others were at- 
tended with inflammation, and bursting of the urethra ; and 
in two, the urethra through the penis would hardly admit a 
probe. We think the propriety and advantage of the opera- 
tion, in such cases, will readily be admitted ; but there is 
another class of cases, in which it is extremely desirable to 
avoid an operation, that must necessarily lay up the patient 
for some weeks, and which, though not dangerous in itsell, 
may become so, from the supervention of some disease. 1 
will now state such a case. 

Out of several cases which presented themselves, which 1} 
thought called for measures less severe than splitting open 
the urethra, I will briefly state one. In this case there had 
been occasionally retention, and much suffering for several 
years. Sometimes incontinence—very extensive induration 
of the urethra, which could be felt cord-like along the whole 
perineum. Internally, the small sound, which could with 
difficulty be introduced, indicated a passage whose walls pre- 
sented a callous surface, and a caliber extremely small; of 
course neither admitting of any dilation from the pressure of 
the urine. nor of any other than a small broken stream, at 
best ; often a mere dropping of the urine. Here was obviously 
one of those cases in which, Mr. John Bell has said, not a 
hundred applications of caustic could have any beneficial ef 
fect. 

My reflections upon this case led me to believe, that as 1 
could introduce a small sound into the bladder, I might, by 
using a grooved staff, pass a small knife to the neck of th: 
bladder ; and thus make room fora large flexible tube. The 
description of this instrument accompanying these remarks, 
will explain its structure and application. IT succeeded in 
pushing the knife through the stricture, and, afterwards, a 
gum elastic tube of large size, with which I expected to pre- 
vent the irritation which would arise from the urine’s pass- 
ing over the raw surface, keep the parts distended, and, by 
its mechanical pressure, exert over the parts the effects of an 
issue, that is, by keeping up, in this way, a copious discharge 
of pus from the urethra, the induration is gradually overcome. 

This operation was not easily performed, the knife passed 
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in with considerable difficulty, and gave much pain. I think, 
however, a good deal of the difficulty proceeded from the im- 
perfection of the instrument, in its workmanship. ‘The staff 
being of silver, instead of steel, rendered it more flexible and 
unsteady. This operation was performed publicly in the 
Baltimore Hospital. He was a sea-faring man, and left the 
house sooner than was advisable, and being soon again ex- 
posed to the hardships usually attached to that pursuit, and not 
living careful, the disease in some degree returned. With an 
instrument well made, I believe this method may sometimes 
be used to advantage. 

I have twice employed this instrument in my private prac- 
tice, with much advantage, but these were cases in which the 
principal obstruction and induration was anterior to the bulb. 
A common probe could not be passed in without difficulty. 
But having succeeded in passing a probe a few times, the 
stricture admitted the passage of my grooved staff, (armed 
with its lancet,) which, being presse d beyond the stricture, 
enabled me easily to pass the sliding knife through the stric- 
ture, and thus was made a Suflicient division of the parts, to 
admit of the introduction down to the bulb, of a pretty large 
silver sound. I found now, however, that although the prin- 
cipal obstruction was anterior to the bulb, still there was 
some narrowing of the posterior part of the urethra, which 
prevented the passage ef the sound into the bladder. I took 
care to maintain what ground I had gained, by introducing 
a sound down to the bulb every second day, till I had a sound 
made of a new construction. With this instrument, I suc- 
ceeded, by a few weeks perseverance, in overcoming the 
stricture, so as to pass a large silver sound with facility into 
the bladder. By examining the instrument, it will readily 
he seen how its small end will pass through the narrow, and 
posterior part of the urethra, while the larger part will readi- 
ly pass down to the bulb in such acase. In using this in- 
strument, but a moderate degree of force was used, but by 
perseverance, the shoulder of the sound gradually advanced 
along the obstruction. Having succeeded in passing the 
shoulder of the sound to the neck of the bladder, it was laid 
aside, and a common blunt sound used, two or three times a 
week, by which the patients were rendered comfortable, and 
freed from obstruction. 

The use of the pointed sound has enabled me to effect the 
cure of several confirmed strictures of long standing, of which 
I shall now give some account. "Che principles involved in 
the construction of this instrument, was suggested by the 
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pointed bougie, used some years since by Dr. Physick, 1 
cases of retention. But those who have had any experience 
in the use of the bougie and silver sound, will readily per- 
ceive that, however useful the former may be, in cases of re- 
tention, that in cases of obstruction from induration, the latter 
only can be made to answer our purpose. They will know, 
a priori, that little can be done towards the removal of such 
an obstruction, by any kind of bougie. I know from actual 
experience, that many very deplorable confirmed strictures 
may be overcome by this sound, provided the patient can 
have the attentions of a skilful surgeon, and sufficient patience 
to persevere, for the period of a few weeks, or months, ac- 
cording to the extent of the disease. In all cases, the pointed 
sound should be laid aside, so soon as the obstruction is re- 
moved, and a common sound introduced two or three times a 
week, for at least several months. 

I have found the pointed sound the most useful and conve. 
nient instrument in confirmed cases of stricture, with indura- 
tion of the urethra. It has, indeed, the advantages of seve- 
ral sizes of the common sound, besides those peculiar to 
itself. When we attempt to pass in a small sound, however 
gentle the force employed, we are sensible of an unsteadiness 
of the instrument, and its lightness renders our perception 
less distinct; whereas, by increasing the size, of greater 
part of the instrument, we not only have more steadiness, from 
increase of weight, but our perceptions, in feeling our way 
are improved. And, moreover, this instrument has in some 
degree the powers of a grooved staff, since we may after 
passing the small end of the sound through a stricture, ven- 
ture to use a degree of force, in pushing the thicker part of 
it into the stricture, which we dare not otherwise employ. 
There is still another advantage in the employment of the 
pointed sound—where a very sinall common sound can be 
passed into the bladder, and no other, we may, after passing 
the common sound a few times, venture to use the pointed 
sound, with some freedom ; since we will not be apt to form 
a false passage in using any reasonable force, in pushing 
the thicker part of the instrument into the stricture ; provided 
we direct the end of the pointed sound skilfully, and which 
may be rendered more certain, by conforming the curvature 
of this instrument to that of the common sound which is first 
employed. In good habits, not much disposed to unpleasant 
irritations, we may venture with perfect safety to break upa 
little of the stricture, by forcing the shoulder of the sound a 
little way into the obstruction at each application of the in 
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strument. In all cases of injury from the sound, it is the 
end only that does the mischief; if that be properly directed, 
no injury of any importance need be apprehended. I have 
in some cases succeeded in a very few weeks in overcoming 
deplorable strictures from induration, notwithstanding some 
time was spent in introducing the smallest common sound into 
the bladder; and the cases had been attended with inconti- 
nence, and its usual accompanying symptoms. 

Having in my former papers given my views, and practi- 
cal advice, in cases of stricture, I shall not trouble the reader 
with a repetition of cases no way materially different from 
those formerly reported, I have had occasion to perform the 
operation frequently, and have had no cause for any change 
of opinion, since 1828. One case which occurred in 1826, 
is so peculiarly interesting, that I have thought proper to 
give a brief statement of it. 

A remarkable case of stricture of the urethra, in which, 
the operation of splitting the urethra was successfully per- 
formed. 

Among the several cases which have occurred in my prac- 
tice, since I had the honour of introducing this operation into 
surgery, and to the notice of the profession, the case about 
to be related I think the most remarkable. Mr. P. of this 
city suffered a severe and protracted illness from bilious fever, 
in the autumn of 1826. During his confinement a severe 
stricture, with which he had been distressed several years, 
led to retention, inflammation, and eventually the most de- 
plorable suppuration. My friends Drs. S. B. and Joseph 
Martin had the principal direction of this case, and during 
the fever employed such measures as were admissible and 
proper, to the local affection; and so soon as the patient 
had struggled through the fever, so as to be fairly convales. 
cent, L was called into consultation. 

I found that the suppuration had been so extensive as to di 
vide the integument of the perineum, from within the scrotum 
to some distance beyond the anus. A more apalling spectacle, 
of disease and suffering, could not well be conceived than was 
here presented. The integument around the anus was cut 
loose, as if it had been done by the knife, excepting a small 
portion on one side—this prevented the retractation of the 
rectum, into the pelvis, to which there was a tendency evinced 
by the loosened part being drawn in considerably. ‘The ure 
thra, so far as it lay in the course of the division of parts, 
presented to view a red, cord-like, shagey appearance. Just 
anterior to the bulb, there Was a round perforation into on 
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side of this indurated massy urethra, which would have ad- 
mitted a small writing quill. ‘Through this the whole of the 
urine had been discharged many days, into the wound—the 
irritation, foulness, and suffering, thence arising, was much 
increased by the feces passing also freely into the whole ul- 
cerated surface. In addition to all the above cirumstances, 
the greater part of the fatty and cellular structures, of the 
perineum, and around the anus, were destroyed by the sup- 
puration. It may well be supposed, that a patient thus si- 
tuated was not likely to progress well in his convalescence, 
so that Dr. Martin and myself were willing to resort to the 
operation, sooner than might have been deemed advisable 
under circumstances less urgent. This patient was afflicted 
with chronic phymosis, the prepuce was contracted, and 
elongated; so that nothing larger than a small probe could be 
passed in through it, and when passed into the urethra, 
within the penis, it could only be forced along with diffi- 
culty. 

The operation was commenced by splitting open the cord- 
like urethra along its middle, from within the scrotum to the 
bulb, taking care to cut nearly through the urethra, that the 
tube, which I intended to introduce into the bladder, might 
lay well within the substance of the urethra, and the part be 
healed over it. A director was now passed into the perfora- 
tion, already noticed (near the bulb,) and, by some careful 
maneuvering, it was passed into the bladder. Along its 
groove I passed a very small scalpel, first on the felt, and 
then on the right side of the urethra. 

Having thus prepared a passage for a flexible tube, I next 
proceeded to strike off the diseased prepuce—this was done 
by drawing it well forward and striking it off at two 
strokes, with a large scalpel. An instrument resembling a 
lancet-pointed trocar was now entered in at the meatus uri- 
narius, and forced carefully along the penis, in the course of 
the urethra, until it reached the perineum. A flexible cathe- 
ter was now introduced of large size. This operation was 
performed with facility and rapidity, till we came to the in- 
troduction of the tube, the passage of which through the pe- 
nis, was attended with much pain, dilliculty and delay, 
owing to the trocar not having made a passage suiliciently 
free for the tube. [ mention this because [ find that tnstru- 
ment makers are apt to leave the outer part of the cutting 
edge of trocars, somewhat blunt, whereas they should be 
carefully sharpened to the very edge; and, indeed, for this 
purpose, as there is no canula wanted, the cutting end should 
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be spread a little, so as to secure an opening somewhat larger 
than the stem of the instrument. 

The tube properly introduced and secured, I pared off the 
edges of the divided integument, and brought the whole well 
into contact by means of seven sutures. ‘The parts were co- 
vered by adhesive strips, the cut prepuce simply covered 
with iint. This was an operation of no ordinary magnitude, 
yet notwithstanding the feeble condition of the patient, he 
bore it with great fortitude. ‘The greater part of the wound 
healed by the first intention, and that which did not was 
brought into, and remained well in coaptation, so that the 
healing of it was greatly facilitated. ‘The tube performed 
its office well, and there was no trouble nor pain of the blad- 
der; and the parts, beifg relieved from the urine, were at 
once In an improving condition; but owing to the waste of 
parts, by the previous suppuration, several months were 
required for the healing of them. When the wound had heal- 
ed, except a small round opening in the perineum, the tube 
hecame frequently stopped: and seemed to irritate the blad 
der, which caused frequent desire and straining to pass urine. 
At such times the urine would ooze a little through the open- 
ing, and pass, in part, along the outside of the tube, and 
out at the natural meatus. I considered this the signal, in 
this case, for removing the tube, which being dene, the open- 
ing closed in afew days. In ordinary, this passing of the 
urine outside of the tube is apt to take place a week or ten 
days after it has been inserted, particularly where there is 
much mucus, grit, Ac. In these cases we must withdraw 
the tube, and introduce another: or, after cleansing, it may, 
in some cases, be returned. Sometimes the outside is so 
roughened, by the urine, that it would be improper to use it 
a second time. After withdrawing the tube, in the case of 
Mr. A.. the opening was touched lightly with lunar caustic. 
The urine was now discharged with the utmost freedom. This 
patient is now corpulent and in fine health. 
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Explanation of the Drawings. 


A. A small steel sound grooved deeply on its convex sur- 
face, about one-third longer than a common sound, to admit 
of the necessary movement of the sliding knife. 

B.B. A silver tube’made of same curvature of the sound, 
about eight inches in length, having a guard mounted at its 
inner end to cover the knife. 

C. The staff of the knife which passes through the tube B. 
and has a knob screwed on the end of it, by which the knife 
is to be drawn within the guard or pushed forward. 

The knife once fixed in the tube, docs not require to be 
taken out. When we wish to cleanse the staff, we draw off 
the tube from the sound, and put it on again by entering the 
end and back of the knife into the groove of the stall or 
sound. 

The sound must have a regular curve ; but in order that 
the tube may be made to slide easily on it, the curvature 
must not be too great, or the tube will not run on it. 

In using this instrument, we, having all the parts united, 
draw the knob towards us while we hold the sound, and thus 
place the knife within the guard. The sound is now to be 
passed into the urethra, and before the end of it reaches into 
the bladder, the inner end of the tube will be some distance 
within the urethra; but being covered by the guard, it will 
pass very well. When the guard meets resistance from the 
stricture we are to hold steady the tube and staff with the left 
hand, while with the right ew push forward the knife by seiz- 
ing the knob C. The whole instrument is now to be pushed 
forward, (first however drawing the knife into the guard, ) 
provided the staff has not yet entered the bladder ; if it has 
entered the bladder, we then hold fast the staff while we press 
forward the tube only. And the guard again coming Into 
contact with the stricture, we push forward the knife and 
proceed as before directed, till the tube has entered the neck 
of the bladder. 

The pointed sound D requires no description. "Two sizes 
will probably answer every purpose to which they can be 
applied. 

E. A double stile made of good Jewellers gold, having 
a near resemblance in structure to the sugar tongs of our 
tables. Each prong is half round, so that when they are 
pressed together they present a round shape. ‘They are thus 
introduced into the sinus, then letting them lose the spring 
formed by the bending at the outer ¢ nd will open the prongs 
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and press them gently against the side of the sac. The 
rounded side of each prong is roughened a little with a file, 
that more attrition may be obtained than if they were 
smooth. The whole instrument is delicate in its construc- 
tion, and when passed into the sinus so as to leave nothing 
but the knob out, it presented the appearance of a gentle- 
man’s plain breast pin with a small hole in it. The use of 
this hole I need hardly say is to allow passage to the matter 
to discharge itself. 





Art. IX.—Case of Fistula in Ano, of unusual extent, and 
long duration, successfully treated. By Woratio G. Ja- 
MESON, M. D. &c. Ac. 


Tur following case is taken from my note book, for 1825. 
Patient from a neighbouring county. ** April 5th, Mr. S. 
has been affected, about twenty years, with a fistulous open- 
ing, at the very verge of the anus—is now forty years of 
age. About two years ago, the part became inflamed and 
sinuses were supposed to have formed—there were extensive 
suppurations which terminated in a sinuous opening below 
the gluteus maximus. About a year since, Mr. P. of this 
city examined the parts, and said a sinus extended from the 
lower part of the sacrum to some distance below the greater 
trochanter, where there was an opening: and from thence 
there was a great discharge of thin purulent matter. He laid 
open their sinus with the knife. His incision commenced at the 
lower opening, and extended to the side of the sacrum, im- 
mediately over the situation of the gluteal and ischiatic arte- 
ries ; and was about five inches deep and twelve in length, 
(Mr. S. being very fleshy in this part.) ‘There was a deluge 
of blood, and all the lint prepared was not suflicient to fill 
the wound; large cloths were Jaid in. After some hours 
hemorrhage came on again, and soaked the dressing with 
blood ; and before the surgeon could be brought back, some 
miles on his way home, the patient had nearly bled to death. 
Two arteries of considerable size were found divided, and 
tied in the lower angle of the wound. Patient was pulseless 
several hours. 

‘These monstrous incisions were healed, but a sinus con- 
tinues open, from the middle of the incision to the upper part 
VOL. X11.—43 NO. XL. 
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of the verge of the anus. And, indeed, tt appears that the 
original sinus has never been opened, and hence it is that the 
parts have not healed. ‘The incisions have been made only 
in the conduit through which the matter descends from the 
sac above. An injection can be made to pass from the outer 
opening, out through that at the anus. This state of things 
existed before the operation. 

April 9. The patient being in good health, I ‘ commenced 
my operation, by introducing a silver tube, open at both ends, 
but the inner end had its edge turned inwards, that the tube 
might not cut through the parts, and take a wrong direction. 
The tube was curved, to suit a curve in the sinus. This was 
introduced into the lower opening, and an effort made to 
bring it out at the rectum—he observed, after it had entered 
some distance, that it touched the rectum. TI now tried to 
turn down the point, but could neither pass it out, at the 
anus, nor feel it. After trying different tubes to enable me 
to pass a piece of gold wire, with a small knob on its end, 
[ was still foiled : but, in searching for the point of the in- 
strument, I discovered a trumpet-like mouth of a sinus, en- 
tering the rectum, just within the sphincter muscle, and I 
tried to pass a probe through this sinus, so as to pass it out 
through the sinus in the gluteal muscles, but was again foiled. 
Having once more introduced the tube through which I wish- 
ed to pass my wire, [ took the button-pointed bistoury, and, 
guided by the left fore finger, introduced it into the funnel- 
like mouth, and run it freely up to the coxcyx, and split the 
sinus open into the rectum. ‘Two or three spoonfuls of water 
flowed out, which had been injected before the operation com- 
menced. ‘There was pretty free hemorrhage for a minute or 
two, but it soon ceased. In cutting open this sinus, I struck 
on the tube placed in the lower sinus ; I found that its end 
passed the centre of the anus, about an inch, but sach was 
the lightness of the instrument in consequence of the sudden 
curve and smallness of the sinus, that the end of it could 
not be passed out at the anus. I now passed a small scalpel 
into the lower sinus, and split it open about an inch, witha 
view of lessening the curve, from the point of entrance to 
where I wished to pass out the end of the tube. Such was 
the extent of the sac or cavity, which I opened at the 
coxcyx, that a finger introduced into the outer incision, and 
another within this sac, could almost be made to meet. 
And, still the curved tube would not pass, owing to a sudden 
angle in the great sinus, near the rectum. I now appended 
the wire, by means of a strong thread, to a flexible probe 
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having a sharp point; and passing the probe through the 
tube to the angle of the sinus, which formed the obstruction, 
1 forced it through, and brought out the end at the anus, 
This enabled me to draw in the wire. The wire was left loose 
in the wound. About two hours after the operation the patient 
passed about eight or ten ounces of blood. Sometime after- 
wards he had a similar discharge; after which the hemor- 
rhage nearly ceased. Evening, feverish, but no pain.” 

It would be useless, perhaps, to enter into the further de- 
tails of this case; suflice it to say, that nothing unpleasant 
occurred. Patient went home in about two weeks, and taking 
too much exercise, the wire caused considerable pain, swell- 
ing, and inflammation, and without advice, he took it out. 
Some weeks afterwards he returned to town. I put him on 
the use of injections of calomel, honey and water. Under 
this treatment he improved well, suffered now almost no in- 
convenience, except from the discharge, which had however 
much diminished. Several months having passed, pretty 
much in the same state, 1 began to believe that the measures 
in use would not effect a cure, and I advised him to submit 
to a little new irritation. 

Aug. 15. L introduced a piece of lead wire, doubled, into 
the lower sinus, and placed it so that the loop formed by 
the doubling might lay in the sac, behind the rectum. This 
soon increased the discharge, and produced some pain. 17th, 
Sinus has been enlarged, wire was accidentally drawn out, 
buteasily replaced. 29th, ‘The wire has produced some in- 
flammation ; and the discharge, though free, is more laudable. 
Sinus has been opened freely, but he complains of much in- 
convenience from the wire. I took it out. The injection has 
been continued occasionally. On the Sist, wishing to keep 
up irritation, by the attrition of some extrancous substance, 
and the stiffness of the wire interfering too much with his 
walking and sitting, I bad about three dozen pigeon-shot 
perforated, and strung on a strong thread. ‘They were put 
pretty close together, and a piece of tissue paper, dipped in 
melted wax, lapped round, so as to form a sort of flexible 
hougic. <A tube, open at both ends, was now introduced 
into the sinus, having the shot thus prepared in it; then, by 
means of a stick, which fit the caliber of the tube, the shot 
were pushed forward, or, rather, kept in place, while the 
tube was Withdrawn. ‘The shot were thus made to pass into 
the sac, and fill most of the lower sinus. Patient went 
home in a day or two: was desired to wear the bougie as 
long as it could be borne. I have never learned how long he 
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wore this instrument, but in a few months the sinus healed 
up, and the patient is in fine health, and freed from the fistu- 
Ja. Theshot, I think, will often answer better, used in this 
way, than wire, which is too stiff; and the paper which sur- 
rounds them, to facilitate their introduction, will soon wear 
away. ‘I'he shot may be roughened, if necessary, in Cases 
in which the sinus has very callous edges. 





Arr. X. 4 Case of Encysted Tumour of the Orbit of the 
Eye, successfully treated. By Horartio G. Jameson, M. D. 
&c. &c. 


Mrs. M. became my patient, July, 1825. The case being 
in no small degree interesting, I have thought proper to pre- 
sent a brief abstract from my notes of the case. 

July 2ist. “This is a case in which there is a swelling of 
the orbit of the left eye, of several years standing—-has pro- 
gressed very gradually, attended with but little pain. The 
eye is considerably lifted, and pressed downwards, being 
nearly an inch lower than the other, and considerably more 
distant from the nose. A prominent ridge can be felt ex- 
tending along the whole course of the superciliary ridge. I 

can discover no pulsation, nor is there any great turgesc ence, 
or disease of the vessels of the lid, or conjunctiva. wT here is 
fluctuation, though obscure. May it be a meliserous tumour ? 
It cannot be an anastamosing aneurism, because it fluctuates ; 
common aneurism, presenting a fluid to the touch, would pul- 
sate. Can it be fungus hemzetodes ? I purpose making a punc- 
ture to ascertain its nature.” 

23d. In presence of my friends, Doctors Cromwell and 
Donaldson, [ operated, being pretty well satisfied from my 
reflections on the case, that it was an encysted tumour. 
“Operated by making an incision nearly an inch across the 
extended lid, through the skin, in the direction of its muscu- 
lar fibres. Punctured with a common lancet—-a fluid issued 
having the appearance of common soft soap. he fluid being 
viscid, I enlarged the opening with a crooked bistoury, and 
still found some difliculty in pressing out the matter, owing 
to its deep seat behind the eye, and the viscidity of the fluid. 
Injected warm water, and although it would not mix with the 
water, the matter was made to flow out, by gentle pressure, 
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which gave no pain. The eye sunk down nearly to its natu- 
ral position. I now passed ¢ down a probe, armed with a lit- 
tle lint, tied fast to the probe, with a view of brushing off any 
of the viscid matter which might adhere to the inner surface of 
the sac-—water was again injected, and a probe passed free- 
ly to the bottom of the orbit. I discovered that no part of 
the bone was denuded. A small piece of patent lint was in- 
troduced, to prevent closure of the wound. “Evening. Parts 
somewhat swoln, and in some degree painful, face flushed, 
pulse a little excited. Advised cathartic.” 

‘94th. Had considerable pain and fever last night; eyea 
good deal swoln ; pulse tense; face flushed. Advised vene- 
sectio and cathartic.” ‘25th. Has conside rable pain, and 
some increase of fever. Full dose sulph. magn.”  ** 25th. 
Pulse still tense, eye considerably swoln, swelling extending 
in some degree to the other eye. Withdrew the tent, and a 
good deal of matter similar to the first, with a little pus, was 
discharged ; renewed the tent.” * 26th. No fever this morn- 
ing, swelling considerably lessened ; discharge more puri- 
form. Injected the sac with warm water, which produced 
a very unpleasant sensation, but was not very painful. In- 
troduced tent, and renewed poultice--take cathartic. Poul- 
tices have been used for a day or two, but omitted in my 
notes.” “27th. Slight fever; matter more puriform ; face 
a little flushed ; sensation of tightness in the back of the head.” 
** 28th. No fever; upper lid somewhat edematous ; discharge 
quite yellowish, but too thin. Syringed gently, and continued 
the poultice.”* Improving ; same treatment. 

From this time, nothing remarkable occurred ; there was, 
now and then, a little pain, and slight fetor of the discharge 
—the same treatment was contioncd till 8th of August, when 
I have noted, ** Improving—injected solution of sulph. ZInci. 
in water, three grains to the ounce.”? Nothing remarkable till 
20th August, except a little pain and swelling, attended with 
slight feverishness, occasioned by the patient applying cold 
water frequently to the eye, and mending her diet too much. 
Dr. Cromwell has regularly concurred in the treatment since 
the operation ; this morning we advised a cathartic, to be 
followed by alterative doses of calomel. 

Sept. 8th. Sac has been injected daily, since last account, 
with warm water ; lid is resuming its proper shape, and the 
eye settling still more in its soc ket. From this time to the 
4th of Oc tobe r, a considerable discharge of pus, sometimes a 
little mixed with mucus, continued. WwW arm water was in- 
jected daily, with a few exceptions. 'The wound was found 
niost casy when injected once a day—this day I commenced 








342 Jameson on Encysted Tumour. 


injecting the following. R. Submur. Hydr. 3ss. Mel. cochi. 
par. j. Aqua. 3ij. This gave no uneasiness, and seemed to 
improve the discharge. Finding little change in the condi- 
tion of the parts affected, I ventured to make the injection 
somewhat more stimulating, not without apprehensions, how- 
ever, that mischief might arise from irritating a sac con- 
nected with the coats of the eye, the covering of the optic 
nerve, &c. One grain of Hydr. Mur. was added to the in- 
jection of calomel, mentioned above, on the 22d of October. 
Second day after using this, she complained of pain. Oct. 
28th, finding little change, [introduced a tent of fine woollen 
yarn, with a few knots tied on it, with a view of exciting a 
little irritation, and thus slightly inflame the part. This 
produced but little irritation, and was continued with the in- 
jection. Nov. 9th. Finding the parts in the same state, | 
omitted the woollen tent, and continued the injection. 
Throughout the month of Novy., there was more irritation 
than previously ; still the discharge neither improved much, 
nor lessened. 

On the 30th day of Nov. T have noted that, “she believes 
herself better, and there is less matter discharged.” Still I 
found the cavity, though diminished in extent, as deep as 
ever. I now introduced a gold stile, which LI contrived for 
the purpose, of which I have given a drawing. By this, I 
expected, in the course of time, to abrade the surface of the 
sac, and lead to granulation, which, while it would enable 
the patient to return home, and omit the injections, that could 
be used by myself only, would ultimately destroy the sac. 
And, indeed, I am clearly of the opinion, that to this in- 
strument, more than any thing else, was this lady indebted 
for her recovery. Dec. Sd. I have noted, that the stile gave 
‘‘no pain-—discharge a little bloody.”* Dec. 10th, withdrew 
the stile, and felt, with the probe, that the sac was becom- 
ing soft and velvetty—returned it with the prongs reversed, 
so that the roughened edges might come into contact with a 
new part of the sac. J4th. Parts look extremely well, and 
there is no pain; the stile has turned its prongs, in the wound 
—discharge a little bloody--advised her going home. ‘The 
stile was worn from this time to March, 1826, which sub- 
jected her to very little inconvenience, and was not more un- 
seemly than the nasal stile, if not less so. On one occasion, 
owing to Mrs. M.’s being exposed to cold, there was some 
pain, swelling, &c.; but it abated ina few days. She has 
now, upwards of a year, been relieved from this dangerous 
disease, and no other blemish ts lett than a little depression 
between the brow and upper lid. 





REVIEWS. 


Quidquid venerit obviam, loquamur 
Morosa sine coyitatione.—. Varta 


Arr. XI. On the treatment af the more protracted cases of 
Indigestion. iy A. P. W. Purtip, M. D. F. R.S. LA. & 
EK. being an appendix to his treatise on Indigestion. Lon- 
don, 1827, (pp. 86, octavo.) 


From the foregoing title it will be perceived, that the book 
before us, is only supplemental to Dr. P’s. valuable work on 
Indigestion, and therefore cannot be properly understood, 
without a reference thereto; presuming however, that any 
thing from the pen of this distinguished investigator, will be 
read with interest by the profession, we shall offer no apology 
for presenting a brief summary of its contents. 

The subject is introduced by a reply to the animadversions 
of Drs. Paris and Johnson: which we shall pass over to 
matter of a practical nature. 

“Of the Examination by pressure on the regions of the 
stomach and first intestine.’—Accumulated experience has 
tended to confirm the author in the importance of this exami- 
nation. ‘The part of the duodenum to which it is most proper 
to direct our inquiries, ** lies several inches lower than the 
pylorus, but about the same distance towards the right side, 
from the centre of the body.” It is requisite that the patient 
be in the erect position, as the viscera fall from the hand 
when reclining, which impairs the accuracy of our decision. 

In the second stage of indigestion, the pylorus is always 
tender on pressure, whereas the duodenum is only soe occa- 
sionly ; the latter is however, often otherwise affected, requir- 
ing attention in the treatment of protracted cases. 

Pressure on the part of the duodenum above indi- 
cated in such cases, occasions tenderness, or a sense of 
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oppression, and affects the state of the respiration more 
than pressure on the left side. If an equal degree of pressure 
be made on corresponding places on both sides, the patient 
will mostly tell you that there is more freedom in the left 
side than the right, and that there is something in the latter 
that imparts a sense of obstruction. 

There is also a sensible difference to the hand of a person 
who is practised in this examination. he right side feels 
fuller and firmer, and if an effort is made to press the fingers 
under the ribs in the two sides, an evident difference is felt in 
the ease with which this is accomplished. 

As the liver lies on the right side, these differences may be 
ascribed to it. Dr. P. has, however, both alone, and in com- 
pany with other physicians, examined healthy people, with- 
out the slightest difference being perceived, and, indeed, in 
the healthy subject, the liver lies entirely under the ribs, and 
we press on both sides on nothing but the soft bowels, as the 
healthy liver lies too much out of our reach, and yields too 
easily, to admit of our perceiving it through the integuments. 

The tenderness, or sense of oppression, which arises from 
pressure on the duodenal region, * evidently depends on this 
intestine not freely discharging its contents, for the disten- 
tention perceived by the hand is in the seat of that intestine, 
and, in recent cases, may for the time be removed by a brisk 
dose of calomel. A practised hand can determine, at once, 
the extent of this distention, and our author regards its de- 
gree as the best measure of the degree of digestive derange- 
ment. 

When there is tenderness of tie pyloric region, the second 
stage has commenced ; and a general inflammatory tendency 
exists in the system ‘* greater or less in proportion to that 
tenderness,” the removal of which is essential to recovery. 

If this tenderness extends to the region of the duodenum, 
we know that the affection of the pylorus has extended here ; 
this is, however, not in proportion to the degree of digestive 
derangement, but to that and the degree of inflammatory ten- 
dency in the particular constitution. 

On the other hand, the difliculty with which the duodenum 
empties itself, is a very accurate indication of the languor 
which prevails in the digestive organs ; and so constant a 
symptom of protracted indigestion, is morbid distention of 
the duodenum, that, without saying a single word to the pa- 
tient, the physician may generally know, by laying his hand 
on the region of this intestine, even on the outside of the 
clothes, whether the case be recent or not. Our author here 
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emarks in a foot note, that “he never said that the tender- 
ess Of the pylorus is of a serious nature, or apt to run into 
vganic disease: but on the contrary, pointed out that it is 
in the common course of common stomach complaints, and 
ery rarely, if ever, leads to any thing like organic disease 


of that part: diseased structure in indigestion, almost always 
ccurring in parts at a distance from the stomach.” © When 
ther fatal diseases give us an opportunity of examining the 
»yvloras in the second stage of the disease.” ** it is found red- 
der than usual, bat even where from long continued irrita- 


tion, Eheve found its surface abraded, (says Dr. P.) I have 


ey any thing Hike organic disease in it, in common 
Ion. 


urn to the text: when the weakness of the stemach 


? 
‘ ' 

; 
eine 


to the liver. a bile of less active properties is se- 
and, in the same ratio. the activity of the duodenum, 
‘the aliment is mixed with the fluid is impaired, ** and 
dyspeptics offen for mouths, or even years. have constantly 
an accumulation in this intestine, of what ought to be dis- 
charged.” “Phe same contents are not supposed to remain, 
but a great portion of aliment is detained beyond the due time, 
owing to this intestine never emptying itself thoroughly. 

Children are more disposed to this accumulation than 
Its. “*most of their complaints being connected with the 
state of the digestive organs.”?) Of discased children, not one 
i twenty will be found free from: it. with the exception of 
those labouring under contagious affections ; and it is essen- 
tial to their permanent restoration to health that the due ac- 
tion of the duodenum be restored. 

When this intestine is habitually loaded, no ordinary ea- 
thartic will relieve it. In more recent cases, it may be emp- 
tied by a brisk dose of calomel. as betore observed ; but a 
re-accumulation soon takes place, and a permanent restora- 
tion to health is only to be obtained by such means as will 
restore its healthy properties to the bile. The duodenum will 
then empty itself regularly, without any other sensible effect 
of the remedies used.”’ 


tai 
ul 


The tenderness, although in comparatively few cases, some- 
times extends across the region of the stomach, and is even 
found, in some instances. to be greatest on the left side. 

It is not unusual. in common bilious attacks. and in all 
cases of indigestion, for pain to be felt in the left side. with- 
out tenderness on pressure in its seat: it is not this which is 
above alluded to. Of that tenderness ** the patient is never 
aware, until accident, or the physician, points it out.” 
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According to Dr. P.’s experience, these cases invariab)s 
prove obstinate, *‘ unless the tenderness was only of a tem 
porary nature, disappearing at most in a ew days.” 

The alterative plans, so efficacious in the usual form of tie 
disease, are here of little avail, with the exception of the more 
direct means for relieving the inflammatory tendency. Mer- 
curials are nearly useless, and unless in the mildest doses, 
always prejudicial. To what we are to ascribe the tender- 
ness in such cases, (i. e. on the left side.) is a question of 
importance in the treatment. It no doubt arises from differ- 
ent causes in different Gases. When it arises from an affection 
of the spleen, it is generally distinguished with ease, by the 
enlargement of this viscus, which is also the case when the 
left lobe of the liver (** which is always the part of this organ 
most affected in indigestion,’’) is enlarged. When it occurs, 
it is generally in persons who have suffered from hot climates 
or intoxicating liquors. One of the most common causes, and 
perhaps the most favourable, ‘* when it proves permanent, is 
the state of the pylorus extending to other parts of the sto- 
mach.” Many parts of the surface of the stomach, are found 
on dissection to be redder than they ought; * pretty much in 
the same state in which the pylorus ts more frequently found.” 
Sometimes, though rarely, there is a tendency to organic 
disease in the great end of the stomach, which is much thick- 
ened and indurated, and in this case the hardness may be felt 
externally. ; 

The mode to distinguish it from the left lobe of the liverina 
diseased state, with which it is Hable to be confounded, is by 
“finding that the hand sinks into the soft parts between the tu- 
mour and the seat of the liver.”’ It is with greater difficulty 
distinguished from affections of that part of the colon which 
lies in this region. ‘The tenderness across the epigastrium, in 
many cases, was thought by our author to arise from an affec- 
tion of this intestine. The diagnostic signs are in the latter 
case—the digestive process is better performed, the state of 
the bile less disordered, and the patient does not experience 
the increased uneasiness which often comes on after meals, 
for a considerable time after eating ; and finally, he often 
experiences pain or uneasiness in the region of the stomach, 
before a motion of the bowels, and more or less relief soon 
after. ‘he general health suffers less in the latter than the 
former affection. 

In their more advanced stages, the stomach and othe 
digestive organs, either by the participation of the disease or 
hy sympathy, suffer so much that the diagnosis is rendered 
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more diflicult: the disease however, as it becomes more 
severe, is also rendered more extensive, and may be traced 
in the course of the colon to a considerable distance. 

The pain of the left side, in many cases of bilious com. 
plaints, arises from an affection of this intestine where it turns 
down on that side, and is relieved by discharging its contents. 
{t is generally however, to be classed with the sympathetic 
pains incident to indigestion, and is often accompanied with 
tenderness of the ribs and intercostals of the left side, which 
is an affection of the same nature as the tenderness of the 
cartilage near the pylorus, and arises from the same cause, 
though more remote from the source of irritation. (See 7rea- 
AiSe ON Indigestion.) 

With regard to the nature of the affections of the colon 
which supervene in indigestion, the most usual is merely a 
degree of languor, which delays the passage of its contents in 
ronsequence of the bile and other secretions, being less 
adapted to support its due action. ‘They become hardened 
and irritate the surface of the intestine, causing tenderness on 
pressure and hardness in the part. This cause is to be 
vemoved by purgatives, and its recurrence prevented by im- 
proving the abdominal secretions ; and when the tendency has 
heen of long standing, blistering the tender part, which should 
be preceded, if the tenderness is great, by local blood-letting. 

Like the stomach, the colon is subject to thickening and 
iiduration of its coats; sometimes through its whole extent. 
it is doubtful whether constipation, Ac. ever gives rise to 
these affections, though organic derangements of this intes- 
tine arise after oLstinate fits of costiveness, which may per- 
haps be only among the first symptoms. 

Dr. P. has scen cases of tenderness across the epigastrium, 
which were found on dissection to arise from disease of the 
pancreas. It is difficult to distinguish them, unless that vis- 
cus be so indurated and enlarged that its shape and position are 
discernable to the touch. Organic derangements of this 
orgai. like those of the colon, are perhaps more frequently 
the causes than consequence of indigestion. 

Preternatural growths, though still more rarely, may give 
rise to the tenderness extending across the region of the sto- 
mach. It occasionally happens in indigestion, that the abdo- 
minal muscles in this region become tender by sympathy, 
sometimes spreading to a considerable distance both down- 
wards or to the left side; it may however be casily distin- 
guished from the foregoing affections. 

When the tenderness extends to the left side. which occurs 
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about once in twenty or thirty cases, the disease is to be 
regarded as differing from indigestion properly so called, and 
the case is likely to prove obstinate. 

The extension of tenderness downwards, without any af 
fection of the muscles, either with or without its extension 
across the epigastrium, which is by no means uncommon, is 
much less to be feared than the extension across the region 
of the stomach alone. It appears to arise from the affection 
of the duodenum spreading to the contiguous parts. Some- 
times it seems to pervade all the intestines, but is readily re 
lieved by local blood-letting, unless it has become habitual, 
when it may continue, without serious consequences, for a 
length of time, always attended with symptoms of indiges- 
tion. and sometimes with a great deal of suffering, general 
derangement, &c. Sometimes more serious consequences 
e:ue, particularly in children ; it has been known to be fol- 
lowed by abdominal effusion. In such cases, the peritoneum 
is affected, and the case differs from the common forms of in 
digestion, though its symptoms are the most prominent ; and 
the treatment recommended for the second stage of that affec- 
tion, combined, (if there is effusion,) with the more powerful 
diuretics is the most eifectual mode of cure. 

In proportion as the tenderness increases, or occupies a 
larger space, the pulse becomes more fight. This is the best, 
and perhaps only ** measure we possess, of the general stat 
of the secreting surfaces.” a point of great importance in the 
treatment. The state of the pulse corresponds as correctly 
with the failure of power in these surfaces, as it does with 
the state of an inflamed part, though the same degree of ¢ight- 
ness is not to be looked for in both cases. 

Of the stute of the organs af waste in Indigestion.—In the 
second stage of indigestion, it frequently happens when the 
disease begins to yield, the patient gets thinner, whether he 
has been previously losing flesh or not. This arises from 
the organs of waste being the first to regain their due action. 

In the first stage, the disease is merely a local affection ; 
the stomach alone, or the chylopoetic organs being debilitated. 
In the second the whole system participates ; ‘the pulse is 
every where figh/, and the secreting surfaces debilitated. In 
this stage it is not uncommon for the organs of waste to be 
more debilitated than those of supply ; howe e, the patient gets 
full and bloated, acquiring an “ unhealthy kind of fat,” which 
contributes to the distressing feelings which the patient ex- 
periences. 


When this is considerable the emaciation is often rapid 
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when the organs resume their functions ; but even when this 
is not the case, the patient nearly always becomes thinner in 
tue first part of his recovery. But as it progresses the or- 
gans of supply resume their proper functions, and he returns 
to the standard natural to him in health. The loss of flesh 
without the loss of strength in the early part of the treatment, 
is almost a certain sign of recovery. At this period, when 
there is atendency to increased depression of strength, much 
atiention is requisite. If it is any thing more than transitory, 
or is considerable in degree. it will essentially interfere with 
the cure. It arises from several causes. The following is per- 
haps the principal one. All causes of irritation excite a fever- 
ish state. Hence the dighé pulse and some feverishness oc- 
curring frequently towards evening in the second stage of 
indigestion. The vessels in consequence of the continued 
irritation of the most sensible nerves of our frame, are excited 
toembrace the blood more strongly than in health; hence the 
tight pulse.” This state, although a morbid one, tends to sus- 
tain the strength, and in extreme cases will render it preter- 
natural, Dr. P. says, that he has been consulted by dys- 
peptics who stated “that they never felt tired, but felt as 
if they could walk forever.”? In such cases the nerves are 
braced by the tightened circulation, so as to obviate the 
usual debility, and also Y impart a preternatural vigour. 
If we could relieve the dyspeptic from the irritating causes 
by at once removing bie lise ase, a depression of strength 
would be the c onsequence until the nerves had accommodated 
themselves to the change: the tightened circulation would be 
relaxed, the secreting surfaces discharging more freely, and 
the intestines less distended with flatus and undigested food, 
which, although injurious, give tension and tone by their 
presence. 

Thus is it that change from a diet of difficult to one of easy 
digestion is sometimes attended with considerable depression, 
notwithstanding the increased quantity of nourishment receiv- 
ed; indicating the necessity of some caution in protracted cases. 
It should be gradually effected. for if it is attempted too sud- 
dlenly, the patient will say that he cannot bear the diet pre- 
scribed ; and he will be discouraged from seconding your 
views, Which is essential to a recovery. The means which 
are proper in the second stage for softening the pulse and re- 
laxing the secreting surfaces, are apt to become another cause 
of depression. To produce soft skin and natural pulse in these 
eases, if is seldom sufficient to remove the irritating causes. The 
bad habit is formed, and must be corrected by exciting the se 
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creting surfaces, and thus take off the slight feverish state wiuch 
prevails in the system. ‘Thus “alteratives and saline medi- 
cines become necessary ;”’ but it is requisite at first to emplcy 
them cautiously, more especially as the patient has generally 
been in the habit of using the stimulating means which con- 
stitute the appropriate treatment of the first stage. Insome, 
however, the habit may be quickly altered, with but little 
depression ; in others it requires all our attention to prevent 
it in excess. Such is the difference of constitutions. 

We may overlook the essential change which occurs in the 
progress of indigestion indicating the difference between thie 
first and second siages; though the patient cannot. We con- 
stantly find them declari ing that the stimulants which used to 
rélieve them, seem now to do harm ; as they cannot continue 
them long at a time, though the sense of depression attending 
their discontinuance impels them to their use, which aggra- 
vates the disease. 

in this dilemma the common mode is to recommend chang< 
of scene, a mild nutritive diet, mineral waters, and a cessa- 
tion in the use of medicines; and there is much benefit in 
this ; but in a majority of cases these means are ineffectual, 
and the case is pronounced hopeless. In such cases a perma- 
nent cure can be effected only by means that remove the fighé 
pulse and contracted state of the secreting surfaces, by wean- 
ing the patient gradually from his stimulants, at fir st reject- 
ing the more powerful and using the milder, with such means 
as excite the debilitated organs which are sympathetically 
affected, without stimulating the stomach. if depression is 
the consequence of this change of measures, let it be entered 
upon more gradually, and let the alterative doses be extreme- 
ly small, and ** retain as much of the tonics as will not ma- 
terially interfere with the only means of restoring health.” 

To recapitulate in the words of the author the heads of 
what has been said: ‘ such is the nature of indigestion, that, 
after it has continued for some time, by the nervous irrita- 
tion which attends it, it tightens and binds up, if [ may use 
these expressions, the circulating and secreting systems. 
This state, while it torments with a thousand distressing 
feclings, gives a species of unhealthy vigour, which tie pa- 
tient resigns with reluctance, and which he should only be 
called upon to resign very gradually, and as far as possible, 
only in proportion as a more healthy vigour is substituted 
for it. The means of effectual and permanent relief are ail 
such as tend to relax the morbid constriction of the vital parts, 
but they must only be employed to an extent proportioned to 
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ihe strength and habit of the patient, and continued with as 
large a proportion of the tonic plan as can be borne without 
interfering with the essential part of the treatment.” 

In the preceding observations, the usual course of the dis- 
ease has been kept in view. If we take the trouble to sepa. 
rate the essential (which appear in all cases) from the acci- 
dental symptoms, we will find ‘*that in the first instance, it 
consists of a deranged state of the function-of the stomach 
alone ; that the derangement gradually spreads to the function 
of the organs nearest to it, and with whose function that of 
the stomach is most intimately connected ; and that at length 
from the continued irritation of the nervous system on which 
the function of every part more or less depends, it becomes a 
disease of the whole system ;”’ and that this disease of the 
system, though modified in particular instances, is exactly 
of the same nature as other affections of the whole system. 
produced by other causes of irritation, (i. c.) ** a state of fe- 
ver.” Some observations follow in relation to nervous fever 
illustrative of this opinion, which we omit. 

‘There is a modification of Indigestion on which a few words 
may be preper. In the febrile stage of indigestion we occa- 
sionally meet with the same deviation from the ordinary course 
that occurs in other febrile affections; “the skin, instead of 
being obstinately dry, its usual state at this period, is con- 
stantly moist, or ready to become so, on every slight occa- 
sion, without any relief to the disease, while perhaps the 
nouth and other secreting surfaces are drier than they ought 
to be.”” These cases almost always prove obstinate. [In such 
cases the pulse is generally feeble, though still more or less 
contracted, and the debility is mostly very great. ‘This form 
of disease confines the practice as far as relates to the relax. 
ing part of the treatment, and renders the tonic part more 
necessary, and the patient more capable of bearing it, though 
not to the extent we shon!d a priort be led to suppose. A 
less free employment of the former set of means is still found 
serviceable, when the patient, as often occurs, has occasional 
fits of heat, “and is generally necessary to enable him to 
bear any considerable degree of the tonic plan.” The fre- 
quent repetition of minute doses of the mercurials is by far 
the best means of arresting the debilitating sweats, which are 
aiways increased by any additional irritation of the digestive 
organs, and relieved by whatever promotes their healthy action. 
We shall be disappointed if we expect our patient to ‘bear 
tonics as well as the state of the skin alone would indicate.” 
Caution is requisite in their employment. The relaxation of 
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the skin is not always an index of general relaxation in this 
disease. ‘The other surfaces are often still bound, and the 
state of the skin may be considered in the light of a local af- 
fection; or rather as one of those anomalous symptoms depend- 
ing on constitational peculiarity, than as indicating a change 
in the character of the disease ; further, this relaxed state of 
skin not unfrequently alternates with its usual dry, bound 
state. 

In indigestion also there is sometimes habitual relaxation 
of the bowels, instead of their usual constipated state. ‘This, 
like the previous affection, is only favourable when it brings 
relief, (i. e.) when it indicates a free general action of all 
the secreting surfaces. If the skin remains arid the disease 
is aggravated by this symptom. 

The sulphuric acid is the best tonic when the skin is ha- 
bitually relaxed in indigestion. And indeed in general when 
tonics are to be employed in this disease, it is a most valuable 
medicine. 

Of the principles of the Medicinal Treatment in the more 
protracted cases of Indigestion.--From what has been said 
it appears, that when the second stage has formed, the more 
permanent effect of stimulants is always hurtful, and are only 
to be used for the relief of the sense of depression, and be- 
cause the habit acquired in the early part of the disease ren- 
devs them more or Jess necessary. For this purpose the more 
temporary stimulants are preferable; simple stimulants are 
better than what are called tonics. 

When, however, we have relaxed to a certain degree the 
sanguiferous system and secreting surfaces, the more perma- 
nent effect begins again to be beneficial, and the relaxed state 
of the surfaces dewands it. ** As there is a period in the 
progress of the disease at which the more permanent stimu- 
lants can no longer be borne. so there is a period in the pro- 
gress of the recovery at which they may again be employed 
with advantage. ‘Phey require greater caution in tlie last 
than in the first instance, for fear of a relapse. No general 
rule can be laid down; but if the foregoing principles are 
kept in view, they will point out what ts requisite; our prac- 
tice however, should bear as much as possible to the tonic 
plan as the nature of the case will admit. We should com- 
bine the lighter bitters, as chamomile and orange-peel, thie 
warmer guts, and the preparations of ammonia with the 
appropriate treatment of the second stage, unless where the 
tendency to fever is considerable, being careful te kee» with- 
in the limits at which a tendency to increased oppression or 
heat of skin is manifested: and it is not unusual to be unde: 
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the necessity of laying aside every medicine of this nature, 
even chamomile tea. 

When the constitution has to a certain degree been affected 
by the alterative, we may combine with it the mineral acids, 
iron, bark, or sulphate of quinine, according to circumstances. 
But even at this period, if tonics produce dryness of skin, 
tightness of pulse, increased heat, sense of oppression either 
general or referred to the stomach, or any symptom which 
characterizes the second stage of indigestion, the dose must 
be lessened, or if requisite, laid aside. 

The acids can be borne most frequently, next to them the 
chalybeates, and least frequently the bark, though most effi- 
cacious if it can be administered. 

The early use of tonics is ‘¢ demanded and is more admissi- 
ble in cases where the usual course of the disease is disturbed, 
and the debility of the surface appears in a relaxed rather 
than a constricted state.” When these means are had re- 
course to in the second stage of indigestion, a free state of 
the bowels is essential. After this stage has been nearly re- 
moved, great benefit is often derived from the preparations of 
iron combined with mild aperients, using the alteratives ‘at 
intervals of shorter duration in proportion to the tendency to 
relapse.” Though rarely, it sometimes happens, that a pa- 
tient accustomed to a certain degree of tightness in the pulse, 
cannot, even for years, be brought to bear one as soft as the 
pulse of health. The means proper for producing such a 
pulse also occasions such a degree of depression, as disquali- 
fies them for the active duties of life, which, however, they 
can perform, and enjoy a share of comparative health, if 
some tightness be allowed to remain. In such cases, the 
best plan is only occasionally to resort to medicine, when 
there is an exacerbation of symptoms, and to trust to a pro- 
per diet, regularity of the bowels, and exercise in the open 
air, proportioned to the patient’s strength and feelings. 

In proportion as “the symptoms which constitute the se- 
cond stage of the disease become established, the original 
symptoms often become milder, and sometimes almost disap- 
pear,” “and in the progress of the cure, as the former are 
relieved, the latter are apt to increase or return,” and the 
patient complains that his old stomach disorders begin to 
trouble him. This observation requires great attention, for 
if we neglect this warning the first stage will again be esta- 
blished, and be with greater readiness than formerly changed 
into the second. 

Strict attention to diet and exercise, cautious use of tonics, 
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and occasional mild alteratives, to protect against a recur- 
rence of this stage, even where the bile appears but little, if 
at all deranged, constitute the proper treatment. 

Dr. P., after speaking of the lingering character of some 
cases, makes use of the following encouraging language. 
‘¢ Experience has taught me to despair of no case_in whicha 
change of structure in a vital part has not made considerable 
progress,” and, fortunately, in this disease, serious functional 
disorder may exist for a long time, without structural de- 
rangement occurring. 

There are three medicines of great importance in the treat- 
ment of indigestion, none of which have been generally em- 
ployed in that disease. They are nit. potassa, tart. antimo- 
ny, and ammonia. 

Of the Nit. of Potash.—Our author has found no saline 
medicine, (and they are essential in the second stage of this 
disorder, ) so beneficial as the nitrate of potash ; it enables us 
to lessen the quantity of mercury; and if the latter be in- 
creased, it will not produce the good effects of combining it 
with this nitrate. 

This remedy is indicated, when there is a tendency to in- 
creased heat in the evening, or during the night, and particu- 
Jarly to a burning in the hands and feet. It is not, however, 
confined to such cases, as it still adds to the good elfects of 
the alteratives, provided there is an evident tightness of the 
pulse, even when the skin is below the healthy standard. In 
such cases it is best combined with some warm medicine, as 
tr. orangepceel, or comp. tr. cardamoms. 

Generally, in those cases where the surface is inclined to be 
cold, depression of strength and spirits occurs. Here warm 
medicines are strongly indicated, and the use of ammonia in 
considerable doses is very beneficial, and interferes but little 
with the alterative effect of the nitrate. Ifthe nitrate, (as it 
does occasionally, ) produces a chilling effect, that cannot be 
counteracted by any suétadle stimulant, its use must be aban- 
doned. In some cases, from idiosyncrasy, even very small 
doses of this remedy cannot be borne; this is the case some- 
times with all salts, into which potash enters as an ingre- 
dient. Five or six grains is a small dose; it should, how- 
ever, never be given in such doses as to increase the sense of 
depression. ‘The good effects of this medicine are increased 
by adding a small quantity of mucilage of gum arabic, anda 
slight anodyne. From 6 to 12 minims of tr. hyoscyamus, or 
a combination of two or three drops of laudanum, with four 
or five of vin. ipecac. Dr. P. has found the best. Indigestion 
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lays the foundation of most of the diseases of infancy; the 
duration of the first stage is very various ; the symptoms of 
the second stage showing themselves at various periods in dif- 
ferent cases. In children, they supervene very early, and the 
disease in them often appears to commence in the liver rather 
than the stomach, the latter suffering secondarily, which is 
the reverse of what occurs in the adult. ‘‘ It is the early 
supervention of the second stage, which renders saline medi- 
cines so essential in their diseases,” and if the disease has 
progressed considerably in them, no course of mercurials will 
succeed without the aid of this description of remedies. Dr. 
P. has found the nit. pot. invaluable in most of their diseases. 
Their nerves and vessels are more irritable than those of the 
adult. On this account, in them the advanced stages of indi- 
gestion more readily supervene, and are attended with more 
fever. Continued irritation of the digestive organs, which 
produces tightness of the pulse in the adult, often with a ten- 
dency to increased heat, produces in children actual fever. 

Of this nature is the (so called) remitting fever of children, 
which is prone to end in effusion on the brain “ the part most 
liable to suffer from general irritation, kept up by a deranged 
state of the digestive organs. For once that hydrocepalus of 
children arises from other causes, it arises twenty times from 
affections of these organs.” 

Of Tartarized Antimony.——lt is proper in many of those 
cases in which nit. pot. is so beneficial, but it is possessed of 
different properties. From some experiments of Dr. P. (pub- 
lished in the Jast vol. of College Transactions) it appears 
that of all the means employed, tartarized antimony was most 
efficient in suddenly exciting the action of the skin. It has 
little effect in exciting sensible perspiration. But these ex- 
periments tend to show, that “it is not by sensible perspira- 
tion, but by a free state of the insensible action of the skin, 
that its vigour is indicated.” 

From the foregoing observations respecting the state of 
the skin in indigestion, we are prepared to appreciate the 
good effects of this medicine in protracted cases. Many of 
Dr. P.’s patients have told him they could always secure a 
good day, by exciting sensible perspiration in the morning. 

This, however, should not be our aim, though it is more fa- 
vourable than the arid state of the dyspeptic’s skin. When 
the surface is dry, and the feverish tendency considerable, 
and we have reason to infer that the disease is supported by 
the state of the secreting surfaces, the tartarized antimony is 
often of great value; and Dr. P. observes, ‘*I was agreea- 
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bly disappointed to find that doses so minute as neither to 
excite nausea, nor any increased sense of debility, are often 
sufficient to produce a sensible improvement.” Nausea, if 
slight, is of little importance, and seldom impairs the appe- 
tite. If this remedy appears to increase the sense of sinking, 
it should be laid aside. ‘The dose employed is from the tenth 
to the eighth of a grain, three or four times a day. 

Dr. P. has never seen any bad effects from such doses, 
even when used for months, and the patient has frequently 
requested to resume it, missing its good effects. It is ser- 
viceable to combine it with nit. potassa, when the febrile ten- 
dency is great. In those cases where there is a determina- 
tion of blood to the head, owing to the dry skin and debilitated 
state of the excretories, it has been found to be productive of 
the greatest benefit. Even in the early periods of the disease, 
much advantage is frequently derived from combining small 
doses of tart. ant. with cathartics ; it renders their action 
more free. It may sometimes very advantageously be sub- 
stituted for mercury, and often be combined with it, to render 
less of the latter necessary. 

«¢ The operation of colchicum is in many respects analogous 
to that of antimony.” Dr. P. has often used it in the ad- 
vanced stages of indigestion, for the purpose of relaxing the 
skin, and softening the pulse, in very minute doses. 

It often has a peculiar effect in relieving the local inflam- 
matory affections, which are apt to supervene in protracted 
_ cases, “particularly those of the head and chest, and rheu- 

matic pains of the muscles.” We shall, however, be disap- 
pointed in this effect before evacuations, though it acts likea 
charm after them. Dr. P. uses it in very small doses to re- 
Jax the pulse and excretories; in rather larger ones to re- 
lieve cough and pain, always lessening the dose if it resulted 
in more than a gentle action of the bowels, or decided soft- 
ness of the skin. 

In the second stage of indigestion, much depends on gentle 
treatment. ‘All powerful means, which are necessarily 
- transitory, because they would svon destroy the patient if 
they were continued, fail to cure, and very often aggravate 
it. From a comparison of the effects of colchicum and anti- 
mony, keeping in view the foregoing observation, it appears 
that the former is on the whole less suited to the second stage 
than the antimony. ‘T'artarized antimony has a remarkable 
effect in severe nervous agitation, and Dr. P. has found larger 
doses than the above stated, combined with moderate doses 
of hyoscyamus by far the most efficient means of allaying the 
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more severe forms of nervous irritation, which occasionally 
appear in protracted cases of indigestion. 

Of Ammonia.—The effects of this remedy in certain states 
of indigestion are of great value, and cannot be produced by 
any other means. In some cases with the contracted pulse 
attending the second stage, the vital fluids seem to leave the 
surface, which is obstinately cold. The pulse is always very 
feeble, and the patient complains of great depression, hangs 
over the fire, and exercise fails to warm him. ‘ The tem- 
perature measured hy the thermometer is actually, and some- 
times considerably below that of health.”? Here the ammonia 
is of striking advantage, as it is “less apt than any other sti- 
mulus of the same power with respect to the nerves, to excite 
the heart and blood vessels.” 

The carb. ammonia may be taken in from five to ten grain 
doses several times a day, with safety, and seldom fails in 
proper doses, in connection with exercise, to diffuse warmth 
throughout the frame. This remedy is also of value in most 
of the nervous affections which accompany indigestion, if the 
patient is not particularly chilly, *‘ provided the nerves are 
so far languid in the function of preserving temperature as to 
allow of its being taken in considerable quantity, without 
heating too much, an inconvenience which attends the free - 
use of it in most cases of the second stage of the disease.” The - 
liquor ammonia acetatis is eminently serviceable in this stage, 
when the ammonia itself could not be borne, owing to its 
heating too much. Our author, after some just observations 
enforcing the adaptation of our treatment to the peculiarities 
of the case, without placing implicit reliance on general rules, 
states that there are cases of the second stage, ** in whichan 
abstinence from animal food is proper ;” these are, however, 
rare. ‘* But when the pulse is obstinately tight, abstaining 
from it two days in the week, I have sometimes found to pro- 
duce an effect which it is impossible to procure by any other 
means.”? ‘The patient feels himself almost immediately more 
at ease, bowels less irritable, more obedient to medicine, skin 
softer, countenance improved, and ammonia, and other stimu- 
lants, better borne. 

Some brief but interesting observations respecting the in flu- 
ence of habitual indigestion on other diseases, close the book, 
which we are under the necessity of passing by without fur- 
ther comment, as this review has already exceeded the limits 
originally contemplated. 
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Art. XII. Practical Observations in Surgery : more particu- 
larly as regards the Naval and Military service. Illus- 
trated, by Cases and various Official Documents. Second 
Edition, considerably enlarged. By Arex. Coprianp 
Hurcuison, late Surgeon to the Royal Hospital at Deal, 
Member of the Med. and Chirurg. Society of London, &c, 
&c. &c. 8vo. 451. London, 1826. 





In the work before us, we discover much that is new, and 
practically useful.. We also notice in its present form, many 
important and valuable additions, and think that Mr. Hatchi- 
son has very justly acquired the character of an able and zeal- 
ous advocate of truth, whose labours and observations in the 
field of naval surgery have achieved much to extend the limits 
of our art, and to establish rules of practice of inestimable 
value to mankind. 

Amputation, which is made to constitute the subject of the 

‘first chapter, is treated of by our author in an able and judi- 
cious manner; purposely avoiding to dwell on the different 
stages of the operation, he directs his attention chiefly to the 
more difficult and unsettled points; to such as have been im- 
perfectly treated of, or wholly omitted, adverting to the ac- 
cidents that have occurred during, or subsequent to the ope- 
ration, together with the consideration of the means resorted 
to for their prevention or removal. In examining the ques- 
tion as to the proper period for amputating in gun-shot 
wounds, Mr. H. observes, that a late writer (Mr. Guthrie) 
has shown the necessity of operating on the field of battle, but 
that he advises us to wait from two to six hours, to allow 
sufficient time for the system to recover from the shock it has 
sustained. ‘This delay our author objects to, as greatly aug- 
menting the risk of a fatal issue, and asserts both from his 
own experience and the experience of his professional brethren 
serving afloat, that he was not furnished with a single instance 
to justify a deferred operation. For, instead of the effects 
of the shock gradually subsiding during the period of delay, 
Mr. H. believes that they would continue to increase in pro- 
portion to the extent and vitality of the parts injured, and 
the length of such delay. In further support of this opinion 
Mr. H. advances numerous facts and arguments, all which 
tend to prove that the individual is almost unconscious at the 
time of being wounded, although he retains entire self-pos- 
session. ‘That the more speedily the sufferer is liberated 
from the irritation and pain of a shattered limb, and the anx- 
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ious suspense that usually attends, the greater will be his 
chance of recovery. Sometimes, from the very nature of the 
injury, there will be great loss of blood, and a corresponding 
disposition to syncope, which must-be counteracted by the 
use of internal stimuli, at the same time we hold out the 
soothing language of kindness and encouragement. 

Our author, after comparing the results of his own expe- 
rience with that of many others, has arrived at the most de- 
cided conviction, that the propriety and advantage of ImME- 
DIATE amputation is completely established. Still Mr. H. 
appears unwilling to reject altogether Mr. Guthrie’s doctrine 
of delay, and recommends, in order that truth may be even- 
tually elicited, that an impartial review of the whole evidence 
be submitted to the profession. 

Mr. H. states, that soon after the appearance of the pre- 
ceding observations in the first edition of his work, he was 
supplied with official documents from the surgical department 
attached to Lord Exmouth’s expedition against Algiers ; and 
with a hope of settling this long contested question of such 
momentous importance to the community, he introduces co- 
pious extracts of the leading facts therein detailed. From 
which it appears the surgeon of the Impregnable was the 
only one attached to the fleet, that mentioned shock and alarm, 
and as he details none of its characteristic symptoms, Mr. H. 
therefore infers it to have been imaginary and hypothetical. 
Much mention has been made of shock and alarm to the con- 
stitution: ‘a phrase, vague, ambiguous, and undefined ; but 
great part of this affection called shock, must no doubt be 
understood to consist in the state of the mind.—-Now, in the 
first place, we know, that in the ardour of battle, the same 
excitement of mind continues for some time after the actual 
infliction of the injury, however severe, as is well known to 
taose who have witnessed the patriotic exultation of seamen, 
who, under the knife, have joined in the shouts of victory!— 
The depression of mind, so unfavourable to the success of an 
operation, does not come on till the spirits are exhausted by 
pain and loss of blood. Secondly, with regard to pain itself, 
the same rule holds; for it is well known, that the most se- 
vere wound is hardly felt at first, and that the smart termi- 
nating in agony does not come on for some time, a time 
which may, and should always be anticipated by operation.” 

In addition to the evidence already adduced, Mr. H. re- 
lates, that in two of the ships where this principle was fully 
acted upon, ‘ several oflicers and seamen so wounded as to 
require immediate amputation, died in the cockpit, before the 
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period had elapsed in which the surgeon felt himself justified 
or warranted to commence operating.” 

In taking our Icave of this subject, we cannot forbear ex- 
pressing our entire conviction of the truth of Mr. H.’s views, 
which he has arrived at after a patient investigation, and can- 
did review of facts. 

On the application of the tourniquet, Mr. H. gives seve- 
ral important directions. When a diseased limb, not de- 
pending on a recent injury is to be removed, he considers it 
useful to precede the operation by some aperient, or an enema 
in cases of extreme debility usually attendant on profuse sup- 
puration, or chronic ulcers of the inferior extremity. Whe- 
ther the amputation be performed above or below the knee or 
elbow, Mr. H. directs the tourniquet to be applied about a 
hand’s breadth below the groin or axilla, and obliquely over 
the artery, to prevent its displacement, if during the opera- 
tion the direction of the limb be changed. The pad should 
‘not be thicker than a finger, and formed with a few turns of 
a roller round a piece of deal of the size of*a goose-quill, an 
* inch and a half in length, having about a yard of bandage 
for the purpose of passing round the limb. Mr. H. recom- 
mends that the screw of the tourniquet be placed on the out- 
side of the limb, nearly opposite the pad, as the most conve- 
nient situation, both as regards the operator and assistant ; 
that it will be less readily displaced by the web of the instru- 
ment than when the screw acts immediately upon it. 

On the division of the parts.——-After the integuments have 
been divided by a circular incision,.and sufficiently retract- 
ed, the superficial, and, lastly, the deeper seated muscles 
should next be divided ; commencing this last incision at the 
part where the former muscles have retracted to, as these 
will be found to retract more than those in immediate con- 
nexion with the bone. The muscles are next to be separated 
from the bone upwards one or two inches, and leathern or 
strong linen retractors to be applied. 

After sawing through the bone, and before the retractors 
are removed, Mr. H. invariably rounds off the sharp cut edge 
of the bone, with a strong blunt scalpel, in order to prevent 
any injury of the soft parts when brought over the end of the 
bone in forming the stump, which precaution is more espe- 
cially necessary in amputations below the knee, from the thin- 
ness of the integument covering the spine of the tibia. 

In securing the blood vessels, Mr. H. advises that they be 
taken up according to their size,commencing with the largest 5 
and never to include in the same ligature their accompanying 
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veins, when hemorrhage should render a ligature necessary, 
exclusive of the danger of including a considerable nervous 
branch, it will occasion an unequal division of the inner coat 
of the artery, and thus retard the adhesion and subsequent 
obliteration of its canal. 

When arteries are found ossified on amputating, recourse 
must be had to the needle, which should be so passed as to 
include a portion of the adjacent muscular fibre to serve 
as a compress on the brittle sides of fhe artery ; the ligature 
is next to be gently tightened, so as to arrest the circulation 
through the vessel, till its canal is obliterated by the forma- 
tion of granulations. 

Mr. H. considers it of essential importance to secure every 
artery, however small, for if allowed to remain untied, wher 
warmth and reaction ensue, a profuse hemorrhage may oc- 
casion a re-opening of the stump, and additional suffering te 
the patient. Therefore, every coagulum of blood should be 
carefully removed, and if the sponge is insufficient, the fin- 
gers may be employed to detach them from their adhesions ; 
one end of the ligature is cut off about an eighth of an inch 
from the knot. ‘The ligatures of the two principal arteries 
may be readily distinguished by knotting the two ends of 
each together, which, if they are not detached at a proper pe- 
riod, may be twisted together, and thereby accelerate the ul- 
cerative process and their ultimate separation. 

To obviate the mischievous effects caused by the presence 
of this foreign body, it has been lately suggested to cut off 
both ends of the ligature close to the knot, and Mr. Lawrence, 
of St. Bartholomew’s Hospital has adopted this plan, and has 
furnished some valuable observations on the subject in the 
6th vol. Medico-Chirurg. Transact. 'To determine its merits 
it should therefore be subjected to repeated trial under va- 
riously modified circumstances. 

As the concluding observations are practically useful, we 
introduce them in the language of the text: “ But it is a 
practice that cannot at any rate, I imagine, be safely applied 
to the ligature of large arteries in any other state than that 
described above—namely, in an amputated limb. In aneu- 
rism, for instance, a collection of pus surrounding the en- 
closed noose, however small that collection may be, would be 
so situated (in immediate contact with the coats of the artery, 
retained, as it were, in a cup by the theca of the vessels, and 
the wound upwards, sealed in every part by the closest a | 
as to be likely soon to extend the boundaries of its confine 
space, by breaking down the slender cellular connexions ex- 
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‘ isting between the artery and its surrounding parts ; thereby 
producing inflammation where its consequences are most to 
be dreaded, insulation of the artery and eventually ulceration 
of its coats, from whence a fatal hemorrhage might ensue. 
Such are the objections to cutting off both ends of a ligature 
close to the noose, in any operation for aneurism, as has been 
lately practised with success in amputations ; and which I 
have stated, with a view, merely, to guard the young sur- 
geon against his application ef the principle, to an artery in 
any other situation than in that before described.” 

In forming the stump of the thigh.—Our author agrees 
with Mr. Allanson, in drawing down the anterior and poste- 
rior flaps over the end of the bone, so that the line of incision 
may be transverse, and not longitudinal, as is usually prac- 
tised. Mr. A. however is guided by a different principle, for 
when the cicatrix is formed longitudinally, it will usually be 
found opposite the bone, which will occasion much inconve- 
nience in walking with an artificial leg, as the point of pres- 
sure must be upon the new formed skin. 

Mr. B. Bell thinks that the line of incision should be lon- 
gitudinal, so that the pus may have a free exit. This mode 
of forming the line of contact, although generally adopted and 
sanctioned by most authorities, Mr. H. unhesitatingly con- 
demns, as it will be found to favour the formation of pus be- 
tween the flaps, and thus defeat union by the first intention. 
A stump formed on this plan will of course rest upon its de- 
pending angle, and cause a separation of the flaps to a greater 
or less extent, forming a cavity for containing pus. 

Mr. H.’s reasons for abandoning this ancient practice, and 
adopting the transverse line of adhesive contact, we subjoin: 
‘¢In making the seam transversely, the weight of the thigh 
must necessarily press the sides of the flaps into closer con- 
tact; and hence union by the first intention, the grand object 
of our efforts, is more effectually promoted ; and hence also 
the exclusion of collections of matter, no cavity being left for 
its secretion and deposition, which when they occur, often 

rotract the cure to an indefinite period, by favouring trou- 
blesome exfoliations of the bone, &c. 

“Since I have adopted this plan, the formation of pus with- 
in the stump is a circumstance of rare occurrence indeed ; and 
it has besides enabled me to discharge from the hospital many 
men who had undergone amputation above the knee, within 
the space of three weeks after operating ; and in some in- 
stances the stumps were perfectly cicatrized in the short pe- 
riod of fourteen days. No such favourable circumstance ever 
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occurred in my practice while in the habit of forming the face 
of the stump in a longitudinal direction. The practice here 
recommended will be found still more applicable and advan- 
tageous on board ships of war, where it is well known the 
rolling and pitching motion occasioned by the swell of the 
sea so frequently disturbs the healing process of nature in 
uniting parts divided by the knife.” 

The celebrated Guthrie also recommends the transverse 
line of stump, without assigning his reasons for such a pre- 
ference. 

When the dressings are applied, the stump should not be 
elevated, as the flexor muscles of the thigh would then contract 
and prevent the approximation of the flaps. When placed in 
bed, the patient must be confined to his back. 

These directions apply equally in amputations of the arm ; 
in those of the leg and fore-arm, the line of contact should fol- 
low the direction of the bones. 

Of exposing and dressing the stump.—After amputation of 
one of the great extremities, the dressings should not be re- 
moved before the fifth or sixth day, unless much tension and 
inflammation, or an unusual secretion of pus ensue. In the 
latter case, Mr. H. directs that the adhesive straps be care- 
fully snipped with a pair of scissars, and on the next day the 
whole of the dressings be removed. Emollient cataplasms 
or fomentations are freely employed to combat tension and 
inflammation. If it has extended to the integuments of the 
stump upwards, cold, astringent, and evaporating applica- 
. tions will be best. 

If this plan proves ineffectual, VS. and cathartics are to 
be liberally employed, and if still unsubdued, Mr. H. has re- 
course to free incisions through the inflamed cellular mem- 
brane as is practised in erysipelas phlegmonodes. 

In order to prevent the admission of air between the flaps 
when the adhesion is not complete, and to keep up a uniform 
pressure externally, as one strap is removed, the surface is 
wiped with a soft sponge, dried, and the strap replaced, be- 
fore any of the others are touched. The ligatures are brought 
out opposite their respective knots, and placed loosely on the 
superior flap, and are never disturbed as to their attachments 
till the second or fourth dressing. In removing the adhesive 
straps, particular care is necessary, to avoid tearing asunder 
the newly formed adhesions. ‘The raised end of the strap is 
turned down upon the adhering part, and brought gently for- 
ward with one hand, while two fingers of the other rest upon 
the skin; and when one end is thus detached as far as the 
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line of incision, the other is in like manner removed. When 
the flaps are approximated, a thin compress of lint with the 
ointment side outwards is placed on the lower flap, and over 
this a broad circular strap, snipped at the outer edge, is ap- 
plied, and obliquely over all, two smaller straps are passed, 
crossing on the face of the stump. 

After the second or third dressing, it should not be opened 
or dressed oftener than every other day. The tourniquet is 
left loose upon the limb, until thirty-six hours after the sepa- 
ration of the last ligature. 

The medical treatment after amputation, must of course de- 
pend on existing circumstances. In healthy subjects, nothing 
more is required than proper attention to the state of the 
bowels, and to moderate any symptomatic fever by the exhi- 
bition of diaphoretics ; if there is much general vascular ex- 
citement, recourse should be had to VS. ‘To quiet irritation 
and dispose to sleep, an anodyne draught is directed. Much, 
however, must be left to the judgment and discretion of the 
surgeon. 

he regular hospital diet of naval establishments must, of 
course, be frequently varied tosuit peculiar states and diseases ; 
and, as Mr. H. observes, with respect to various comforts 
~ ,and necessaries provided by government for the sick, ‘‘ these 
truly royal institutions stand pre-eminent and unrivalled 
throughout Europe.” In relation te our own country, it 
gives as pleasure to add, that the same enlightened spirit and 
active benevolence has actuated our government in appropri- 
ating liberally to the erection of naval hospitals in Philadel- . 
phia, Norfolk, and Boston. 

Next in order follows the history of seven interesting cases 
of amputation, all of which were marked by anomalous or 
unusual circumstances, that required for their proper manage- 
ment the exercise of all the ability, skill, and judgment, the 
experienced surgeon could command. We propose to pre- 
sent these cases, with the remarks annexed, in a condensed 
form, considering them practically useful, as the result of 
varied experience and attentive observation. Case I. W. W. 
aged about 25. was admitted into the hospital from H. M. 8. 
Hero, with the whole of the integuments of the foot, leg, and 
nearly half of the thigh completely insulated from the subja- 
cert muscles; and the greater part grangrenons, as the result 
of erysipelas phiegmonodes. ‘There was much emaciation, 
pulse quick and small, and he had diarrhea. ‘There was not 
_ a vestige of cellular membrane to be seen interposed between 
tht layers of muscle, and their surface secreted a thin acrid 
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matter, of a disagreeable acetous smell. The limb was am- 
putated high up the thigh, and eighteen arteries tied. On 
drawing out the femoral artery with the tenaculum, it was 
found to adhere firmly with the vein and nerve, and it was 
necessary to separate their adhesions before the artery could 
be tied alone. 

On the 11th day, the ligature of the femoral artery was 
found detached and removed. On the 13th, secondary he- 
morrhage occurred, which was soon arrested by applying the 
tourniquet, and on cutting down, the end of the femoral arte- 
ry was found ulcerated. The artery was therefore exposed 
about three inches upwards, where its coats appearing healthy, 
it was secured. The patient was discharged cured with a good 
stump. 

Mr. H. is of the opinion, that the ulceration was caused 
by the forcible separation of the nerve from the side of the 
artery, as it extended higher on that side to which it adhered. 

Case II. J. H. was admitted, with forty others, suffering 
from carious and malignant ulcer of the foot and ankle. The 
limb was removed below the knee, and all the arteries tied, 
except the peroneal, whieh neither bled, nor could be found. 
Secondary hemorrhage supervened, and in order to secure 
the vessel which had retracted, it became necessary to cut | 
off an inch of the end of the fibula. 

Mr. H. confidently recommends the sawing off a portion of 
this bone under similar circumstances; and with a view to 
obviate the retraction of arteries within their sheaths, he di- 
rects, that when the vessels are tied, the limb should be ata 
gentle flexure. #3 

Mr. Draper, staff-surgeon to the forces, related the case of 
a soldier, whose leg was amputated, and it was not necessary 
to tie one vessel, either during or subsequent to the operation. 

Case III. R. F. aged $2, aseaman, had a comminuted frac- 
ture of both bones of the leg, with the integuments, muscles, 
nerves, and arteries shockingly lacerated. Owing to pecu- 
liar circumstances attending the accident, amputation was 
deferred nearly five hours, and during this interval he was 
seized with several convulsive paroxysms ; the jaws became 
fixed, and before the operation was completed he expired. 

In this case a large pad was used, and although the tourni- 
quet was screwed very tight, on dividing the muscles more 
than four or five oz. of blood issued in jets from the profunda 
branch, which artery had escaped pressure. It was this acci- 
dent that suggested to Mr. I. the propriety of using a smaller 


pad. 
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This case would appear to be conclusive in support of the 
principle previously advanced, and strongly exemplifies the 
necessity of immediate amputation with a view to remove, as 
speedily as possible, the source of irritation. 

Case IV. possesses no particular merit. The leg was am- 
putated on account of ulcers of 20 years standing. ‘The arte- 
ries were all ossified, and Mr. H. thinks in future he would 
prefer amputating above the knee, as the blood vessels would 
probably be freer from calcareous deposit. 

Case V. consisted of an amputation of the foot at the tarso- 
metatarsal articulation. ‘The operation was tedious and very 
painful, and was first performed by Mr. Turner in 1787, and 
twice afterwards by Mr. Hey, of Leeds. 

Cases VI. and VII. might be considered highly valuable 
and important evidence as going to establish a practical dis- 
tinction between gangrene from a recent injury, and that 
which depends on some general affection. ‘This doctrine has 
been advocated by Baron Larrey, Mr. Guthrie, and more re- 
cently by Mr. Lawrence. In the language of the text, we 
subjoin an account of these cases. 

‘*Mr. Grey, aged about 15, midshipman of a sloop of war, 
was wounded, in 1809, by a cannon-shot, which dreadfully 


_ lacerated the integuments and muscies of the arm and fore- 


arm, carrying away the olecranon process of the ulna and 
the end of the radius, fracturing at the same time both con- 
dyles of the humerus. 

“The patient was landed at Deal, about thirty-six hours 
after the injury ; when the arm, shoulder, and parts adjacent, 
were swollen and tense, with several small vesications, and 
the colour of the skin was beginning to assume the appear- 
ance of gangrene. ‘The arm was amputated immediately, 
about three inches above the insertion of the deltoid muscle ; 
and on dividing the integuments, the cellular membrane was 
found loaded with a darkish yellow-coloured fluid. After the 
operation, the swelling, tension, and unfavourable appearance 
of the skin, over the remains of the arm and shoulder, gra- 
dually subsided, and he was discharged (cured) in about a 
month. 

‘“‘A short time before Mr. Grey’s wound, a case still more 
in point came under my management, but of which my notes 
do not furnish me with any further particulars, than that a 
seaman of middle age was wounded through the knee-joint 
by a musket-ball, off the coast of Holland. On the patient’s 
admission into the hospital, four days after the injury, the 
leg was in a state of spreading gangrene, perfectly cold and 











Hutchison on Surgery, $67 


livid around the ankle; and the lividness extending to about 
two or three inches above the wounded part. The patient 
complained of pain in the thigh, but more particularly in the 
region of the hip-joint. 

The thigh was therefore amputated within an hour after 
his presentation, close up to the trochanter ; and he, too, re- 
covered, without any disposition to gangrene manifesting itself 
on the face of the stump. The sides of the flaps did not ad- 
here by the first intention, but healed by the process of gra- 
nulation.”’ 

Additional testimony might be adduced of success attending 


amputation during the rapid extension of gangrene, and even__ 


after it had attacked the stump.* 

Cuap. II. On the treatment of erysipelatous inflammation. 
—It would appear that seamen are particularly liable to at- 
tacks of this disease, from the free use of salt provision and 
ardent spirits, and their necessary exposure to sudden altera- 
tions of temperature. While Mr. H. was surgeon of Deal 
Hospital, upwards of forty cases were admitted, and, with 
three or four exceptions, all belonged to the phlegmonode 
species. 

The disease was confined to the upper or lower extremities, 
and chiefly the latter, which circumstance was attributed in 
a great measure to their frequent immersion in salt water, 
and the constant friction of canvass trowsers, which are usual- 
ly worn by sailors. 

‘‘ The epidermis or rete mucosum has been supposed by 
some writers to be the particular erysipelas, while 
others confine its morbid action alone to the cellular substance, 
and a third class to both these parts. My own observation, 
however, has afforded me convincing proofs that, in the spe- 
cies of the disease now under consideration, its active and de- 
structive influence will be found more especially directed to 
the skin, and the reticular or condensed cellular substance 
forming the aponeurosis of the muscles, &c. 

“In the genuine erysipelas phlegmonodes, pus is seldom 
formed in the substance of the adipose part of the tela cellu- 
losa, exterior to the aponeurotic expansion, that is, between 
this membrane and the skin; its most common position is be- 
neath these parts, and in immediate contact with the muscles, 
Those conversant with erysipelas phlegmonodes, must have 
frequently witnessed the destruction of the aponeurotic cover- 
ings as soon as suppuration or effusion had taken place, by 


* Vide Review of N. Y. Med. and Phys. Journal for Dec. 1826. 
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discovering large portions of that membrane detached, and 
floating in these secretions when liberated by puncture or 
other means.” 

Mr. H. thinks the skin may be primarily affected, and the 
disease travel from thence to deeper seated parts, and that 
the converse as often obtains. 

This species of the disease is considered as chiefly con- 


fined to aponeurotic expansions, skin, sheaths of tendons, 


muscles, &c., or it may attack the periosteum from local in- 
juries, thereby detaching that membrane, and insulating the 
bone. It may be distinguished from the edematode variety 
by its increased tension, and the rapidity with which the 
parts recover their elasticity on pressure. An obscure, deep 


| seated fluctuation may be perceived at an early stage, and 


prior to effusion or suppuration, which state is uniformly{pre- 
sent when the aponeurosis of a part is involved. 

The action of the absorbents are morbidly increased, and 
in one case, to such a degree, * that the whole of the carti- 
lages forming the articulating surface of the knee-joint were 
removed, leaving the femur and tibia completely anchylosed, 
and when seated on the leg or fore-arm, its course along the 
lymphatics to the trunk, in some instances, might be traced 
in the form of red lines, 

Erysipelas phlegmonodes is so rapid in its course, that if 
active measures are long delayed, gangrene and sphacelus 
would very likely ensue; when this does not occur, it inva- 
riably terminates in effusion or suppuration, which break 
down the cellular and vascular connexions between the inte- 
guments and muscles, and thus form abscesses, which Mr. 
H. has often witnessed extending from the ankle upwards, to 
the glutei muscles. ‘The integuments thus insulated, and de- 
prived of vitality, necessarily slough, leaving the muscles 
bare, which state, if not remedied by immediate amputation, 
will result in death. 

“‘ Notwithstanding that incisions have been made in diffe- 
rent parts after effusion or suppuration had taken place, with 
the view of liberating the contained fluid, and every means 
subsequently used, by local applications and bandaging, to 
promote union between the detached surfaces, I have but sel- 
dom succeeded, and then only where the parts insulated were 
not extensive.” 

With the usual medical treatment, Mr. H. in the first few 
cases combined local depletion by means of cupping, followed 
by fomentations, which in the early stage of the disease may 
be all that is required to effect resolution. 
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Convinced of the inefficiency of this plan in all serious 
cases, Mr. H. determined on making free incisions with’ a 
scalpel through the inflamed integuments at an early period, 
and prior to any secretion. 

He directs the incisions to be made longitudinally, an inch 
and a half in length, from two to four inches apart, and va- 
rying from four to eighteen in number, according to the ex- 
tent of the diseased surface. By this means, fifteen or twenty 
ounces of blood may be abstracted from the engorged vessels, 
which will relieve the over distended skin, and form ready 
channels for the free exit of fluids as soon as secreted. When 
there is suflicient evidence to lead to the conviction, that the 
periosteum is involved in the disease, the incisions should 
be carried down to the bone, as the most efficient means of 
preventing caries or necrosis. Fomentations, hot or cold, 
for a period of twenty-four hours, are next employed. In 
making the incisions, we should carefully avoid superficial 
arteries, nerves, tendons, and lymphatics. 

Mr. H. usually directs the bowels to be kept soluble, and 
the skin perspirable, with an occasional opiate at bed-time. 
The bark practice of Fordyce, Wells, and Sir G. Blane is 
condemned by our author previous to the reduction of fever 
and inflammation, but extols its ellicacy in two cases of ery- 
sipelas erraticum occuring in old emaciated subjects. The 
class of patients to whom Mr. H. conceives the bark as pe- 
culiarly applicable, belong to the inferior orders of a dense 
population, suffering from bad air, food, and clothing, and 
whose constitutions are broken down by intemperance. This 
plan, judiciously combined with incision, would inevitably 
tend to promote a rapid recovery. 

With respect to seamen and mariners, there is an obvious 
difference. From the very nature of their occupation and 
habits, they are predisposed to inflammatory affections, 
whieh require for their cure the most active depletion. Hence 
the obvious necessity of varying and modifying our treatment 
according to the previous habits and constitution of each indi- 
vidual. As additional evidence of the correctness of these 
views, Mr. Hl. then draws a comparison between the London 
and Naval Hospitals. 

On the subject of bark, Mr. H. observes in conclusion: 
‘I can confidently say, that in the majority of cases treated 
by incision in Deal Hospital, relief from all unfavourable 
symptoms has been effected ina very few hours. It is, as it 
were, to take the disease by storm, which the danger of de- 
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lay and the urgency of the symptoms appear to me fully to 
justify ; whereas the bark plan, when it does succeed, must 
be by more gradual approaches.”’ 

To remove the edema and rigidity of the tendons, which 
ensue after a violent attack of erysipelas of the lower extre- 
mities, spirituous lotions were applied, aided by bandaging, 
warm salt water bathing, and the internal use of cinchona 
and pil. Hydrg. If the rigidity continues, recourse’may be 
had to gentle exercise, friction, proper diet, and attention to 
state of bowels. 

As to the contagious nature of erysipelas, our author does 
not consider himself warranted in deciding positively, but 
from several facts presented to his notice, thinks there is 
much in favour of this view. 

In corroboration of the plan above detailed, Mr. H. states, 
that during the last six and a half years in which the treat- 
ment by incision had been fully acted upon at Deal, he had 
never lost a case. That the incisions healed kindly and in- 
variably without any disposition to slough. It must be ob- 
served, however, that the disease in every case appeared on 
the extremities. According to the experience of others, the 
plan by incision has been equally successful in the edema- 
tode variety. 

Eight cases, chiefly occuring in his own practice, are de- 
tailed, as illustrative of the treatment by incision. The an- 
nexed case is selected, as remarkable for its aggravated form 
and the speedy cure effected. 

‘¢Through Mr. Allan, the intelligent surgeon of Leicester 
Square, Mr. Compson, of the city, has had the kindness to 
send me the subjoined notes. 

«¢* Edward Giles, aged 45, of a spare habit, but enjoying 
generally a good state of health, received a blow on the right 
shin on the 7th January, 1821. A considerable bruise, and 
a slight wound were the consequences ; to which, duringhe 
succeeding 14 days, he paid but little attention, and continued 
to follow his daily labour. The wound did not show any 
disposition to heal, and on the 21st much inflammation ap- 
peared around it: the whole of the leg rapidly increased in 
size, and the inflammation extended in the course of the ab- 
sorbents of the groin: fomentations and poultices were applied 
three or four times a day. 

«6 ¢95th. The swelling of the leg and foot had considerably 
increased ; the tension, inflammation, and pain were exces- 
sive, and vesications, containing a purple-coloured fluid, ap- 
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peared upon many parts of the limb: the patient’s tongue was 
extremely dry and furred, thirst considerable, pulse rapid 
and small. I had no difficulty in recognising this as a case 
of phlegmonoid erysipelas, so well described by Mr. A. Cop- 
land Hutchison in his paper on this subject. Having on 
other occasions seen Mr. Hutchison’s method of treatment 
pursued with marked success, I resolved at once to adopt it. 

‘¢*T accordingly made four or five incisions on the leg 
completely in the cellular substance, penetrating some dis- 
tance into it: the pain, tension, and inflammation of the limb 
were quickly lessened. The poultices and fomentations were 
continued, he was put on a plain unstimulating diet, and the 
regulation of his bowels was attended to. 

“*26th. I was greatly pleased to observe thatacomplete stop 
had been put to the extension of the inflammation and swell- 
ing, as well as to the increase of vesications. He had a little 
sleep during the night, and was pretty free from pain. 

“‘¢o7th. He had been a little delirious during the night : 
his tongue is very foul, and his pulse small and rapid. ‘The 
swelling of the foot not having subsided, I made two or three 
incisions into it, with the same beneficial effects that had fol- 
Jowed those made on the leg. During the succeeding three 
or four days, it was most gratifying to witness the rapid 
amendment of the symptoms. ‘The tension and vesications 
disappeared ; the swelling and redness became comparatively 
trivial ; and he was free from pain, at the same time that his 
fever was nearly gone. 

‘¢* The incisions did not show any disposition to suppurate 
or enlarge : the poultices and fomentations were continued. 
On the 31st, I perceived a collection of pus on the inside of 
the calf: it was circumscribed, but did not point. A table- 
spoonful of healthy pus was liberated by puncture. Similar 
collections of pus which formed in different parts of the limb 
were in like manner discharged. 

‘** The patient’s strength was now supported with bark 
and nutritious diet. The wounds healed, and in two months 
from the commencement of the inflammation he was dismissed 
cured. 

‘*« The foregoing case has made a very strong impression 
on my mind in favour of making incisions early in a limb 
attacked with phlegmonoid erysipelas: nothing could be more 
manifest than the good effects resulting from them in this 
case: for, from the rapidity with which the inflammation 
extended, and from the early formation of dark-coloured ve- 
sications, I am persuaded that if the ordinary modes of treat- 
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ment, a/one, had been pursued, the whole limb would have, 
in twenty-four hours, been in astate of gangrene!’ ” 

Cuap. Hl. Observations on simulated or feigned diseases. 
—This subject is fraught with interest and practical import- 
ance to the medical attendant, and is treated by our author 
in an able and comprehensive manner. 

Uxrcers.—No species of imposture, observes Mr. H. is more 
practised by seamen, in order to obtain admission into naval 
hospitals, and eventually to evade the service, than that of 
making ulcers on the legs, or of extending and keeping open 
such as already exist. ‘This object is usually accomplished 
by removing a portion of skin, and by the application of some 
escarotic, as quicklime, or some strong mineral acid. The 
sore being thus established, is prevented from healing, by their 
occasional re-application, or the use of copper coin. 

Mr. H. relates a case in which he amputated the leg of a 
man at Deal Hospital, for an extensive caries of the tibia, 
the cause of which, on subsequent dissection of the amputated 
limb, was traced to a copper coin imbedded between the gas- 
trocnemeus and soleus muscles, and which he confessed had 
been thrust in the ulcer nine months before with a view to 
obtain his discharge by invaliding. 

To remedy this imposture, a bandage was applied to the 
limb, and its upper end sealed with wax; but this plan was 
frustrated by the individual’s striking the ulcerated part 
against a hard substance, or by scratching it with a pin in- 
troduced under the bandage. With a view to obviate these 
defects, and to protect the ulcer from a repetition of similar 
injuries in future, Mr. H. contrived strong oaken boxes, 
which are made to enclose the limb, and secured by a lock and 
straps. 

DIARRH@A AND DYSENTERY, are frequently induced by 
various means, and that most commonly resorted to is a mix- 
ture of vinegar and burnt cork, or the feces are broken down 
and intimately mixed with the urine, so as to imitate a diar- 
rheal evacuation, but by strict watching this imposture may 
be readily detected. 

FEVER, is another disease frequently feigned, of which the 
following is a remarkable case, occurring to Mr. H. while 
visiting the prisoners of war at Stapleton, near Bristol, in 
1801, with a view of selecting the sick for removal into the 
hospital. 

‘‘ In one of my daily visits in the prison, I was requested, 
with much earnestness and expression of concern, to visit a 
man in his hammock, who was stated to be labouring under 
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high fever: his pulse was small, and so rapid that I could 
hardly count it; his tongue was covered with a brown coat- 
ing, an eighth of an inch thick; and withal be was vomiting 
violently. Tobacco was strongly smelt in‘what he rejected 
from his stomach ; and on his recovering a little, I requested 
again to examine his tongue, when I removed a considerable 
portion of the soft and apparently foul substance, and brought 
it away with me on a piece of paper, for the purpose of exa- 
mination, and which proved to be common brown soap. 

“The man was conveyed to the hospital, and was narrowly 
watched for a few hours, at the end of which time his fever 
had entirely subsided; when a full acknowledgment was 
made by him, that it had been a common practice to obtain 
admission into the hospital by using tobacco and soap, as has 
been just described. But this discovery had nearly cost me 
my life; for the next time I professionally visited the prison, 
this man made a thrust at me with a sword-stick, which, but 
for another prisoner who stood close to me, would certainly 
have passed through my body. 

“ After this I never entered the prison but with four soldiers 
as a guard; when this man, on some of these occasions, as- 
sisted by a few of his friends, revenged themselves by picking 
vermin ( pedicu/i)from their bodies, and blowing them through 
quills upon me as I passed ; so that I have frequently returned 
to my apartments completely covered with them.” 

In a letter from Dr. Quarrier to our author, on cases of 
simulated disease that have come under his notice, several 
instances of the most aggravated species of cardiac affections 
were induced by the white heliebore. 

ConTRACTIONS AND PARALYSIS OF LIMBS AND JOINTS.— 
In 1806, the cook’s mate of the ship Druid had a contracted 
arm, and to all appearance an anchylosis of the ulna and hu- 
merus, with emaciated muscles from long want of use. After 
Mr. H. had satisfied himself that it was a deception, he had 
the man stript in the presence of the crew, and while examin- 
ing the contracted arm, without making any effort to extend 
it until the influence of volition over the muscles was removed 
by directing his attention to other objects, when by the slight- 
est effort, the arm was made perfectly straight. Two cases 
of paralyzed arms follow, which were also speedily restored. 

OpHTHALMIA, is often caused by the application of alum, 
lime, tobacco juice, &c. to the eyes, which may be prevented 
by confining the patient’s hands with a straight shirt. 

INCONTINENCE OF URINE.——Numerous are the instances 
where this is used as a pretext for invaliding. 
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VomiTING, was excited in several instances by making 
pressure over the epigastric region. 

Epiepsy,is not unfrequently simulated, and may generally 
be detected by the pupils remaining natural when exposed to 
the influence of light, and by exciting sneezing when snuff 
is blown up the nostrils. 

(EpeMa of theextremity has been caused by the application 
of a ligature above the part exposed to the view of the surgeon; 
and when the deluded wretch was detected, he has replied 
that the ligature was put on for the purpose of allaying pain. 

H2zMoprysis AND HEMATEMESIS are sometimes feigned 
by scarifying the gums or roof of the mouth, or mixing ver- 
milion paint with the saliva. 

StrricturE—Hernia. The following case, remarkable 
on account of the cremaster muscles being under the control 
of the will, we introduce in the words of the text. 

‘*In July, 1806, or 1807, during a cruise off the island of 
Madeira, in H. M. S. Druid, a merchant ship from the coast 
of Africa, bound to Glasgow, was boarded, from which an 
English seaman and a negro boy were impressed, and, ac- 
cording to the custom of the service, were previously to their 
being finally detained, ordered to the cockpit for the purpose 
of examination by the surgeon, as to their fitness for the 
king’s service. ‘The man, on stripping himself, said that he 
was ruptured in both groins ; that he had been ‘* overhauled” 
(examined) a dozen times by the surgeons of different ships 
of war, and that he had as frequently been discharged again 
as unserviceable from this cause. 

“« There certainly was a swelling in each groin, very much 
resembling hernia; but the weather at this time being ex- 
tremely hot, and the scrotum therefore very pendant and flac- 
cid, my attention was particularly called to it; and, on exa- 
mination, I found the scrotum to be an empty bag, and the 
testes (of their natural size) lodged in the groin. As soon 
as this discovery was made, the poor man, from being at 
length and so unexpectedly detected, became quite unnerved, 
and so agitated, that, upon re-examining the parts, the tes- 
tes were found to have descended to their proper places in 
the scrotum. After commending the man for his ingenuity, 
and in place of physic, administering to him a glass of grog, 
his spirits were rapidly restored ; and, seeing no longer any 
chance of eluding the king’s service, he displayed before us 
several remarkable feats of the power he possessed over these 
organs. He pulled both testes from the bottom of the scro- 
tum up to the external abdominal rings, with considerable 
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force, and then dropped them into their proper places, with 
incredible facility. He then pulled up one testis, and after 
some pause the other followed, as the word of command was 
given: he then let them both drop into the scrotum simulta- 
neously. He also pulled one gradually up, whilst the other 
was as gently descending ; and he repeated this latter expe- 
riment as rapidly as the eye could well follow the elevation 
and descent of the organs, so that my assistant and myself 
were not only surprised, but so exceedingly amused, that we 
could hardly believe the evidence of our senses. ‘This man 
afterwards proved to be a willing and hard-working man.”’ 

Cuar. IV. On hospital gangrene, and the sloughing pha- 
gedenic ulcer, which occurs on board ships of war, and in naval 
and military hospitals. 

Our author describes the disease as it appeared at Deal 
Hospital between the years 1807 and 1816. ‘In situations 
where hospital gangrene prevailed,—and an ulcer or ampu- 
tated stump were the parts attacked,—the previously healthy 
secretion of pus became first greatly lessened ; and such se- 
cretion as did appear on the dressings, or upon the surface 
of the parts, was thin, dark-coloured, and acrid ; the surface 
of the ulcer lost its florid appearance, and assumed a compa- 
ratively pale and glossy aspect. ‘The disease will sometimes 
commence from a point or vesicle on the margin of an ulcer, 
or upon a slightly abraded surface, as stated by Mr. Black- 
adder, and at other times from various parts of the surface 
of the ulcer ; but when the disease has so appeared, there 
has been no vesicle on the ulcerated surface, but only a small 
gangrenous point ; and I have observed, that when the dis- 
ease has shown itself in this manner, it spreads sometimes 
more in one direction than in another, and not as when the 
vesicle has been the precursor of the disease ; for in such 
cases the gangrened spots spread from the vesicle, as from a 
centre, equally in all directions: but I cannot say that I have 
uniformly noticed the vesicle on the margin, and certainly 
never on the surface of an ulcer; and I have once or twice 
seen the disease attack the whole surface of an ulcer, as it 
were, spontaneously, in the course of one night. 

**T have never known hospital gangrene to attack the sound 
skin, but uniformly either in an old ulcer, an inflamed pim- 
ple, or a wounded or abraded surface of some kind; and it 
is inconceivable how very minute the wounded part has some- 
times been on which the disease has established itself, and 
with what rapidity it advances when once established. Swell- 
ing and inflammation, immediately around the wounded part, 
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will sometimes commence in a few hours; at other times 
these symptoms proceed more slowly. The inflammation 
nearest to the wound, or injured part, is exceedingly dark or 
high coloured, which, as it extends from the central point, 
becomes gradually less and less red, until it becomes blended 
with the healthy skin ; and indeed, in this respect, the areo- 
Jar inflammation in hospital gangrene very much resembles 
that which attends the vaccine vesicle when at its height, 
with this difference, that it is much more violent in degree, 
more extensive, and attended with a great deal more pain, 
tension, and tumefaction of the neighbouri ing parts. 

‘The disease is now attended with a pric cking or stinging 
pain, as described by Mr. Blackadder. After a day or two, 
a circular sloughing ulcer, somewhat depressed in the centre, 
will be found to occupy the place of the original injury : the 
edges of the ulcer are frequently pectinated or jagged, of a 
bluish-purple colour, having underneath ‘numerous small 
elevated and angry-looking points,’ like irritable granula- 
tions, of a brick colour ; and they are possessed of ac cute sen- 
sibility.* The areolar inflammation now extends in all di- 
rections: these parts are exceedingly painful to the touch, 
and if the disease be seated over the tibia, the pain is greatly 
increased by the tightening of the inflamed skin, from the 
weight and dragging of the muscles on the posterior part of 
the Teg, if due attention be not paid to the position of the limb. 

“The slough, which occupies the whole of the circular 
ulcer, is of a dark brown colour, and of a glairy, gelatinous 
or slimy consistence; although [ have sometimes found it to 
possess a certain degree of firmness, and, in this latter case, 
the disease has appeared to me to be always of a more invete- 
rate character. 

‘In hospital gangrene the smell is very peculiar—it is ‘sz 
generis, and approaches more to that sour, disagreeable 
smell which we meet with from ulcerated toes, attended with 
a carious state of the bone, than to any other smell I can de- 
scribe. There is very little discharge at first, but which in- 
creases, and is of a thin dark-coloured sanies; and to the 
silver probe it gives the appearance of an unpolished copper 
wire. In cases where the bone has been affected by the dis- 
ease, and when the sloughs have been thrown off, and the 
ulcer restored to a healthy state, I have remarked, also, how 


* These two last characters of the disease have not, certainly, it is but 
correct to say, been always met with in my practice. 
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very rapidly the discoloured portion of the bone has been cast 
off by the process of exfoliation. 

“TI have never known the attendant fever to precede hospital 
gangrene; but when this disease has once invaded a part, 
the fever is commonly smart, with a hot, dry skin, generally 
full pulse and furred tongue, and sometimes delirium. The 
disease proceeds rapidly, if not arrested, and occasionally 
terminates fatally, or in the loss of a limb, or of an eye, if 
the disease has been seated near either of these parts. The 
following conclusions come to by Mr. Blackadder, according 
to my observations, are most strictly correct. 

‘ist. ‘That the morbid action could, almost always, be 
detected in the wound, or sore, previous to the occurrence of 
any constitutional affection. 

“2dly. ‘That in several instances the constitution did not 
become affected until some considerable time after the disease 
had manifested itself in the sore. 

“ 3dly. ‘That when the disease was situated in the inferior 
extremities, or hand, the lymphatic vessels and glands in the 
groin and axilla were observed to be in a state of irritation, 
giving pain on pressure, and were sometimes enlarged before 
the constitution showed evident marks of derangement. 

‘‘4thly. «That the constitutional affection, though some- 
times irregular, was in many cases contemporary with the 
second or inflammatory stage. 

‘*5thly. ‘That all parts of the body were equally liable to 
become affected with this disease.’ 

‘*'To which I would add, that the disease has, in my prac- 
tice, been more frequently met with on parts of the body 
where the bones are but slightly covered with soft parts, such 
as over the tibia, the cranium, carpal, metacarpal, tarsal, 
and metatarsal bones: but I have very seldom seen a case of 
it situated over the coste; probably from the circumstance 
of the chest being less liable to ulcer or injury than these 
just noticed, excepting from gun-shot wounds. 

‘*6thly. ‘That when a patient had more than one wound, 
or sore, it frequently happened that the disease was confined 
to one of the sores, while the other remained perfectly healthy, 
and that even when they were at no great distance from each 
other.’ ” 

From observations made by Mr. H., he is induced to consi- 
der the disease as highly infectious, rather than contagious. 
At the same time he relates several cases where it was pro- 
pagated by contagion. The correctness of his inference 
from his own statements therefore does not appear to us very 
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evident or conclusive. ‘‘In whatever situation, says Mr. 
H., hospital gangrene may originate, whether it be in an 
hospital, a ship, or in a private house, the first step to be taken 
by the surgeon is the immediate removal of the attacked into 
any other situation more elevated, if possible, more airy, and 
more roomy than that which he has previously occupied ; 
and in the meanwhile proper measures must be taken to 
cleanse and thoroughly ventilate, by @ perflution of air, the 
place from whence they came, both to prevent others from 
being attacked who may be left, and to secure an immunity 
from a relapse, to such as have gone through the disease by 
removal, and have been returned to their old quarters.”’ 

In the official documents derived from all the naval hospi- 
tals and hospital ships in the kingdom, we observe a striking 
coincidence of opinion in relation to the causes, mode of pre- 
vention, and general treatment of hospital gangrene. The 
rapid dectine of the disease of late years is mainly attributed 
to the more rigid observance of cleanliness and ventilation ; 
to the more regular and abundant supplies of vegetables, and 
more especially to the free employment of lime-juice, as well 
as to the dryness of the atmosphere between decks. That the 
principal change in the treatment is the introduction of de- 
pletion in the place of bark and wine, which has been attended 
with increased success, and is adduced as a Strong argument 
in favour of the opinion that there is increased action in the 
first stages of the disease. 

Appended to Mr: H.’s reply to the Commissioners for 
Transports, &c. we find the following observations on his 
mode of treatment. ‘‘Immediately on the admission of a 
case of contagious ulcer, [ make it an invariablevule either to 
apply leeches to the circumscribed inflammation surrounding 
the ulcer, or to make deep scarifications on the inflamed skin, 
of about an inch in length, similar to those I have recom- 
mended in the treatment of erysipelas phlegmonodes. After 
this 1 pour undiluted lime-juice over the w/cer and incisions, 
sprinkle the surface of the ulcer with Peruvian bark, and 
doubling a piece of lint, well moistened in the same acid, I 
Jay it over the parts, and pass a bandage loosely round the 
whole, repeating this dressing twice or three times a-day. 

‘¢ At bed-time three grains of submuriate of mercury is 
administered, and the following day a saline cathartic ; the for- 
mer is continued for some days every evening, and the latter 
repeated every third or fourth day. An opiate is also pre- 
scribed when the constitutional irritation is great: lemonade 
is given as a common drink ; and, when the attending fever 
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runs high, antimonials are found useful. Under this treat- 
ment, in eight and forty hours, the areolar inflammation be- 
gins to disappear, and the slough from the diseased parts is 
thrown off, leaving a clean healthy ulcer, but most com- 
monly with the bone exposed, if the ulcers have been situated 
near it.’? 

Mr. H’s summary of the treatment of hospital gangrene, 
we consider valuable, and hope it will be found acceptable to 
our readers. 

‘Dr. Gillespie recommends undilute citric acid, or lime 
juice, as a local application to the ulcered or diseased part ; 
and his medical treatment consists chiefly of a perspirable 
skin, free alvine evacuations, and pure air. 

‘‘Dr. Hennen had first recourse to emetics and occasional 
purgatives, taking care, at the same time, that the skin was 
kept perspirable, if possible. He states afterwards, that he 
found venesection, and an antiphlogistic regimen, introduced 
by staff-surgeon Bogie, the best treatment. 

“Tn the local treatment, he used large fermenting poultices 
over the sores; and’ if great tension and inflammation of 
the limb existed, cloths dipped i in saturnine solutions were ap- 
plied, and the more irritable ulcers were dressed with lint 
moistened in tinct. opii, or camphor dissolved in oil, ora 
paste of camphor and opium. Where the fetor was very great, 
levigated charcoal or powdered bark was employed, or, as 
he says, at last diluted nitric, or citric acid were applications 
from which he derived some assistance. 

«‘The sores were kept clean, and exposed during dressing 
to the fames of nitrous acid gas. The walls, roofs, and 
floors of the wards were daily whitewashed, and he preferred 
tow for washing Ahe sores to sponges, because it was not 
used twice. 

‘*Mr. Blackadder recommends the local use of solutions 
of arsenic, such as Fewler’s, or the liquor arsenicalis of the 
London Pharmacopeia, and the arsenical paste of the French 
surgeons. He strictly enjoins cleanliness of the person, and 
also that of the ulcer: over the latter he pours a tepid solu- 
tion of the sub-carbonate of potass ; and the solution of arse- 
nic, he says, is to be diluted with an equal quantity of water, 
or in recent cases more dilution will be necessary, and a piece 
of lint moistened with this solution is laid over the ulcer. 

“This practice of dressing should be continued until a dark- 
coloured and dry slough occupies the whole surface of the 
sore, and until the patient is removed from the burning and 
lancinating pain which is characteristic of the disease: after- 
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wards, as the slough is being thrown off, the sore is to be 
dressed with an ointment composed of ol. terebinth. and un- 
guent. resin. flav. in equal proportions, and poured over the 
parts as hot as can be borne. 

““ This dressing is to be repeated two or three times a day, 
carefully washing the sore with the solution of potass, and 
covering it afterwards with a piece of dry lint, and passing 
a bandage. Common dressings and a well applied bandage 
are to be used when the ulceris clean and free from sloughs. 

‘¢Mr. B. does not seem to place much confidence in deple- 
tion, excepting when circumstances point out its necessity. 
After long-protracted disease, a nourishing diet and cordials, 
with opium, are recommended. The bowels at all times to 
be particularly attended to. 

“Mr. Welbank recommends the local application of undilute 
nitric acid to the ulcer, after having washed the parts and 
removed as much of the loose slough as can be done with con- 
venience ; and, according to his statement, this practice has 
been uniformly successful. He protects the neighbouring 
skin with a thick coating of lard or cerate ; he then proceeds 
to press steadily, for some minutes, a thick pledget of lint, 
previously immersed in undilute acid, on every point of the 
diseased surface, till it appears converted into a firm and dry 
mass, and the parts are afterwards covered with simple dress- 
ings, and evaporation kept up externally by cooling lotions.” 

The chapter ends with a translation of MM. Portal and 
Deschainp’s report to the Royal Institute on M. Delpech’s 
Mémoire on Hospital Gangrene, to which we beg to refer 
our readers ; anda few desultory remarks on Mr. Baynton’s 
mode of treating ulcers on the legs by adhesive straps. 

Cuar. V. Observations on imperforate anus, illustrated by 
cases.—After premising the necessity of a minute and care- 
ful examination of every infant at birth, and of the excretions 
during the first day or two afterwards, our author proceeds 
to the subject of the operation, which he thinks should be de- 
ferred till the expiration of twenty-four or sixty hours after 
birth, in order that the rectum may become distended with 
meconium during the operation, and the danger of dividing 
several folds of an empty intestine thus prevented. 

Mr. H. thinks that the distance of the gut from the surface 
is pretty accurately indicated by the appearance of the parts, 
for when the cleft between the nates exists, and the situation 
of the anus is marked by a depression, its contiguity to the 
surface will be in proportion. The surgeon may greatly con- 
firm this conclusion, by tickling with the point of his finger 
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the part opposite the distended rectum, when in all proba- 
bility the infant will strain as if to expel its contents, and 
thus occasion a protrusion at this part. 

The operation being determined on, Mr. H. directs the 
infant to be placed on the edge of a table, nearly in the same 
manner as in the lateral operation for stone, and if it be a fe- 
male, to lessen the chance of wounding the vagina or uterus, 
by passing a director up the vagina, ‘*'The surgeon, sitting 
on a chair before the patient, or with his right knee upon the 
floor, should make an incision, with a small double-edged 
scalpel, nearly an inch and a half in length, in the direction 
of the raphe, provided the gut intended to be cut into be sup- 
posed to be at some distance, and immediately upon the situa- 
tion of the natural anus, taking care to cut upwards and 
backwards, towards the hollow of the sacrum, lest the blad- 
der of the male or uterus of the female be injured by the in- 
strument—the forefinger of the left hand being occasionally 
introduced into the wound as a further guide to the direction 
of the incision ; and, after having cut to the depth of about 
an inch and a half with the scalpel, which will be as deep as 
can be done with safety with this instrument, and there is no 
appearance of meconium, we should then lay aside the scal- 
pel, and recommend the introduction of the point of a middle- 
sized common trocar to the bottom of such incision. 

* This instrument should be then pushed gently upwards and 
backwards, inclining rather to the left of the hollow of the sa- 
crum and natural descent of the rectum, as far as the surgeon 
thinks it prudent, or until he imagines, from a want of re- 
sistance to the force employed, that he has penetrated the 
gut: at the same time that pressure downwards be made by 
the hand placed upon the abdomen ; when the stilette is to be 
withdrawn, and the contents of the bowel may, possibly, flow 
through the canula. If, however, on withdrawing the stilette, 
the surgeon finds he has been deceived, and that no meconium 
follows its removal, the latter instrament must be re-intro- 
duced through the canula, and the triangular point of the in- 
strument forced further upwards, in the direction before stated, 
as far as will be consistent with safety: the stilette is now 
again to be withdrawn, when most probably the meconium 
will follow it. 

‘*'This being effected, and the intestine emptied, I should 
recommend the canula to be retained in the parts for the first 
two or three days, securing it in its situation by tapes and a 
napkin, taking care to direct the nurse, in removing the lat- 

ter, not to disturb this instrument ; for I am strongly inclined 
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to believe that many instances of failure in this operation 
have arisen from not attending to this circumstance, and not 
preserving a continuity for the excretions between the punc- 
tured gut and the external parts, for a sufficient length of 
time.” 

In the event of having failed to penetrate the intestine, Mr. 
H. thinks the surgeon would then be justified in making an 
incision into the cecum caput coli, or into the sigmoid flexure. 

In a few days the canula may be withdrawn, after first 
passing a gum elastic catheter through it, with a view to 
preserve the continuation between the bowel and external ori- 
fice. At the expiration of some days, these should give place 
to the common bougie, to be gradually increased in size, but 
diminished in length after the first fortnight. When the 
child is a month old, their use should be gradually discon- 
tinued. 

Mr. H. next proceeds to give an account of four cases in 
which he operated ; and remarks that the rectum in the only 
two dissections he had made, was found passing from the 
centre above the pubes, to the right side, resting on the cx- 
cum, and then turned downwards behind the bladder to the 
artificial anus, and hence concludes that if the point of the 
trocar be directed more forward towards the bladder, it 
would ensure greater success. 

Cuar. VI.—Cases of disease in the brain produced by ex- 
ternal violence, und their consequences.—A case is related, in 
which a man received a cutlass wound on the parictal bone, 
which readily healed without any exfoliation. For six years 
afterwards he complained of a constant headach, and during 
the last seven or eight months was subject to occasional fits 
of stupor. After his admission into Deal Hospital, he lost 
eighteen ounces of blood from the jugular veins, and was 
freely purged, which, together with a seton in the neck, fric- 
tions on the head, and grs. y. of pil. hydrg. thrice a day, 
constituted the treatment. 

On dissection twelve hours after death, asmall osseous de- 
posit was found on the inner surface of the dura mater, and 
on cutting into the substance of the brain, a scrofulous tu- 
mour, larger than a hen’s egg, occupied a portion of the mid- 
dle lobe of the left hemisphere. This organic disease was 
doubtless the result of the wound on the scalp, as it was situated 
immediately opposite the seat of injury. In the second case, 
there was fracture and depression of the skull. Insensibility 
continued for two hours after the accident. Local and gene- 
ral depletion was carried to a very great extent. Two small 
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spicule of bone exfoliated, and mercury was urged to a gen- 
tle ptyalism. In about four months he was discharged cured, 
without resorting fo the use of the trephine, which is a va- 
Juable practical fact, as it strikingly illustrates the correct- 
ness of Mr. Abernethy’s views in similar cases. 

The third case is interesting only as it goes to confirm Mr. 
H.’s views, viz. that a morbid structure of the brain may ex- 
ist for a long time, without much inconvenience to the patient, 
or derangement of the animal functions. 

Ag the fourth case is already published in Cooper’s lec- 
tures by Tyrrel, we will barely advert to it. It is certainly 
a very extraordinary case. ‘I'he patient was insensible when 
admitted into St. Thomas’ Hospital, in May, 1800, and had 
continued so for a whole year previously. On examination 
of the skull, there was a very extensive depression near its 
summit, which was removed by Mr. Cline, and the next day 
he recovered his senses. On instituting an inquiry, it was 
ascertained that he had received a violent injury of the head 
four years prior to his loss of sense and speech, but that dur- 
ing the period no unpleasant symptom had occurred. 

The concluding case is one of peculiar interest. A mid- 
shipman fell from a height of thirty feet into the hold. Blood 
gushed from his nose and ears, and compression of the brain 
was marked by total insensibility, stertorous breathing, 
dilated pupils, the pulse was slow and intermitting, and extre- 
mities became cold. Fracture and depression were disco- 
vered on the right of the great tuber of the occiput. After re- 
moving the disk of bone cut out by the trephine, the dura mater 
protruded, and completely occupied the foramen, and evinced 
by its elasticity the existence of fluid beneath. After a 
consultation the following night, the dura mater was care- 
fully divided, and nearly half an ounce of serum, slightly 
tinged with blood, was discharged. ‘The patient recovered 
completely. 

Cuap. VII. On the comparative infrequency of urinary 
calculi among seafaring people.—In this arduous and widely 
extended inquiry, prosecuted with a view to advance our 
knowledge of the pathology and treatment of calculous dis- 
orders, we congratulate its author on the benevolence of the 
design, and the success that has crowned his efforts. 

As the result of Mr. H.’s inquiry, it appeared that only 
eight* cases of stone had occurred among the vast mass of 


* Three of whom had entered the service while labouring under the dis- 
ease. 
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seamen and mariners composing the British naval force, at 
home and abroad, from January, 1800, to December, 1815, 
including a period of sixteen years; all of whom had been 
operated upon in the naval hospitals of Haslar, Plymouth, 
and Deal. And by a reference to the document supplied by 
the naval commissioners, as to the total number of patients 
received into the three hospitals, during that eventful period, 
it will be found to give only one calculous case in 10,750 pa- 
tients. 

Mr. H. has also satisfied himself, that the operation of 
lithotomy has never been performed at the foreign hospitals 
of Halifax, Jamaica, Antigua, Barbadoes, Gibraltar, Malta, 
the Cape, and Madras. 

As our limits necessarily preclude us from entering into 
minute detail, we will simply remark with our author, that 
we believe most seamen enjoy a comparative exclusion from 
calculous affections in consequence of their peculiar habits, 
occupation, and mode of living. In ships of war, Mr. H. 
observes, that the men sleeprin a kind of steam-bath, from 
animal exhalation, being literally immersed in their own per- 
spiration ; which fact tends to confirm the report of the al- 
most total absence of calculous disorders in tropical cli- 
mates. ‘That they subsist almost exclusively on salt provisions, 
which, we know, has ‘a direct tendency to stimulate the whole 
alimentary canal, and thereby preserving it in a healthy 
and active state, will most effectually counteract the forma- 
tion of calculous concretions. 

Sir E. Home, Mr. Cline, sen., and Sir A. Cooper, in the 
whole course of their practice, both private and public, could 
not recollect ever having performed the operation of lithoto- 
my on any individual of this class. The latter gentleman, how- 
ever, had been consulted in the case of admiral B. D., with 
evident symptoms of stone, but that he had not been employed 
at sea for the last twenty years of his life. 

With the exception of this case, therefore, and that of a 
captain and hospital surgeon, no other instances had occurred 
to Sir A. Cooper. 

During the twenty-seven years of Dr. Robertson’s attend- 
ance at Greenwich hospital for the reception of decayed sea- 
men, he does not recollect a single instance of lithotomy. Va- 
rious other documents from physicians attached to public 
hospitals, dispensaries, infirmaries, &c. throughout the king- 
dom, have been obtained by Mr. H., and they all go to esta- 
blish the position he set out with. 

An account of a successful case of the high operation for 
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stone next follows, in a letter to Sir E. Home. This mode 
was preferred, on account of the enormous size of the stone, 
and the want of capacity in the bladder to admit of disten- 
sion. This state of the bladder and size of the stone were 
inferred to exist from the patient having had symptoms of 
stone from his earliest infancy, and from his inability to re- 
tain his urine more than Malf an hour, night.or day, through- 
out a life of twenty years. 

In about six weeks the wound was completely healed, and 
the patient voided his urine in a full stream, per urethram. 
The bladder soon afterwards recovered its dilatability so far, 
that he had no occasion to micturate during the hours allotted 
to sleep. The stone weighed 11 drams, 2 scruples, and four 
grains—was two inches long, and one and a half in width. 

This chapter concludes with a case of hemorrhage into 
the bladder. S. W. Esq., aged 73, had been subject to an 
affection of this organ for twenty years. His symptoms were, 
a very frequent and urgent desire to pass urine, which was 
occasionally tinged with blood: pain in ‘the loins and down 
the fore part of the thighs, and an irritation of the glans penis, 
induced Mr. H. to sound the patient, but no calculus could 
be discovered. By an examination per anum, the prostate 
gland was found enlarged, and to this cause all his sufferings 
were attributed. About ten days before his death, he was 
seized with a retention of urine, which was relieved by a sur- 
geon in the neighbourhood, who drew off, with a catheter, 
about a pint of urine. But the distension of the bladder and 
pain pts we tried in vain to re-introduce the catheter. 
Upon the failure of every remediate measure, Sir A. Cooper 
was called in, but as he did not arrive till next morning, Mr. 
H. succeeded in drawing off a quart of dark-coloured urine, 
with several clots of blood. A catheter was now retained 
in the bladder, and the patient became quiet and easy. ‘The 
urine continued for a few days to flow clear, and free from 
blood. 

He was now scized with intense pain from the distension 
of the bladder, although half a pint of clear urine had been 
drawn off fifteen minutes before. It was quite evident, there- 
fore, that it proceeded from internal hemorrhage, and Mr. 
H. endeavoured to break down the coagula by injecting warm 
water, and frequently introducing the wire of a catheter. In 
this. embarrassing situation, it was agreed to cut into the 
bladder above the pubis, which was accordingly done, and 
upwards of a pint of coagulated blood scooped out. Project- 
ing from each side of the prostate, two fungoid tumours were 
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discovered, from which it appeared the hemorrhage had pro- 
ceeded. 

A leaden syphon was used in place of a catheter to empty 
the bladder. Every thing proceeded favourably till the fourth 
day, when his spirits flagged, pulse became feeble, refused 
food, and died. i 

Cuap. VIII. The history of a clise of aneurism of the pop- 
liteal artery, in which a new method of applying the ligature 
was practised, with observations.—In consequence of the ex- 
periments of Dr. Jones on the arteries of dogs and horses, 
in which the ligature was removed immediately after applica- 
tion; and also those subsequently made by Mr. Travers on 
the arteries of other quadrupeds, Mr. H. was induced to re- 
peat them, and, in corroboration, subjoins the result of his 
his own experiments on the brachial arteries of two dogs. 
The object of these experiments was to effect a rupture of 
their internal coats, and consequent obliteration of their ca- 
nals by adhesion. 

Mr. H. therefore, convinced that the immediate removal of 
the ligature would greatly diminish the danger of ulceration, 
and subsequent hemorrhage, he was determined to employ 
this mode of operation on the human subject. 

From the failure of these experiments in the hands of other 
surgeons, Mr. Travers was induced to allow the ligature to 
remain on the artery afew hours, which completely succeeded 
in securing the adhesive process. 

From this mass of concurring evidence, Mr. H. was re- 
solved on pursuing Mr. Travers’ plan in the subjoined case. 
The patient was aseaman, aged 40, and had a popliteal aneurism 
of the right leg. ‘The operation was performed on the 11th Nov. 
1813. After premising a brisk cathartic and VS., * an inci- 
sion, nearly four inches in length, was made on the ouéer 
margin of the sartorius muscle, which being raised a little 
from its bed by the handle of the scalpel, the theca of the fe- 
moral artery was exposed to view exactly in the middle of 
the thigh; the inner side of the wound was kept raised by 
means of the finger-instrument so useful in this operation, 
which enabled me to detach the artery from the vein and 
nerve with great facility and despatch; and when about a 
quarter of an inch of the vessel was so detached, a double 
ligature was passed under it. The artery appearing healthy, 
it was elevated a little upon the curved handle of the bistoury, 
whilst the upper ligature was firmly tied with a loop or slip 
knot, keeping the running end in reserve for its more easy 
disengagement ; here my colleague, Dr. M‘Arthur, by re- 
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quest, did me the favour to press the noose upon the handle 
of the instrument with his finger, to prevent its giving way, 
whilst I made a second and similar knot, by passing the loop 
part through the fixed single end of the ligature, the other 
being the slip or running end. In like manner the lower 
ligature was tied, leaving a space somewhat less than a quar- 
ter of an inch undivided. 

«The wound was just sufficiently covered to exclude the ex- 
ternal air ; and all that remained of pulsation in the tumour, 
from this period, was a slight undulatory motion.” 

The ligatures were untied six hours after their application, 
and without the slightest disturbance to the vessel. In less 
than half a minute after their removal, the pulsations in the 
tumour became equally strong as before the operation. 

The vessel was therefore insulated above and below, and 
two ligatures carefully applied, leaving the intervening space 
undivided. No unfavourable symptom had occurred up to 
the 16th day, when the ligatures were examined and gently 
twisted. On the 21st they were removed; his general health 
was not impaired, and his thigh was free from pain, tension, 
or inflammation. Secondary hemorrhage occurred this day 
from the lower orifice of the artery, and was arrested by li- 
gature. On the 5th of December, it again recurred from the 
upper portion of the artery, when from the diseased appear- 
ance of the artery, and sloughy state of the wound, Mr. H. 
judged it most advisable to amputate ; the stump neither se- 
creted healthy pus, nor granulated, but soon manifested a 
strong disposition to gangrene. ‘The patient continued sink- 
ing till the 21st, when he died. On dissection, two consider- 
able branches were given off half way between the sac and 
the place of tying the ligature, sufficiently large to have car- 
ried on the circulation, and thereby have defeated the object 
of the operation. ‘The gradual increase of pulsation in the 
tumour, after the operation, for a period of nearly four weeks, 
fully justifies the truth of this remark. 


MISCELLANEOUS CASES AND REMARKS. 


On the use of the probe in any operation in which a punc- 
tured artery is lo be tied.—Mr. H. strongly recommends this 
very simple instrument to the attention of young surgeons. 
In illustration of the principle, a case is related in which it 
appeared, the operation was greatly facilitated by the aid of 
a common probe introduced into the aperture of the vessel 
after the division of the integuments. 
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ln extraordinary case of abscess of the liver, occurring ina 
female, aged $1..The disease was of some years’ duration, and 
appeared to owe its origin to a violent cold during a menstrual 
period. From the purulent matter voided per anum, and 
the sudden attacks of diarrhea at various times, always pre- 
ceding the disappearance of the hepatic tumour, it was con- 
cluded that the abscess had opened into the colon in conse- 
quence of adhesions being formed between their peritoncal 
investments. 

A dull, obtuse pain still continued, and the tumour re-ap- 
peared, which gradually extended downwards and laterally, 
so as to occasion extreme dyspnea, from pressure against the 
diaphragm. Bowels became irregular, pulse very frequent, 
extreme emaciation, and irritable stomach. Fluctuation now 
became more apparent with pointing of the tumour. A tro- 
car was introduced into the most prominent part, and a small 
quantity of pus and hydatids escaped through the canula. 
The operation was repeated from time to time, and her 
strength supported by the aid of tonics and a generous diet, 
The discharge gradually diminished in quantity, and she com- 
pletely recovered. 

It is probable a very extensive cyst, occupying nearly the 
whole of the abdominal cavity, had formed an attachment to 
the liver, from which nearly eight gallons of pus, and thou- 
sands of hydatids had been evacuated. 

A case of /umbar abscess is related and successfully treated 
by repeated, puncture and evacuation of its contents, followed 
by injections of liquor calcis. 

A case of artificial joint of the humerus was managed on 
Dr. Physick’s plan of passing a seton between the fractured 
extremities, and retaining it there until re-union is effected. 

Two cases are related, in which the Tudiacotian operation 
was successfully performed on the noses of individuals ; 
which, however, we cannot stop to detail. 

Mr. H. recommends, in the removal of afheromatous or 
meliceris tumours, to carry the incision immediately through 
into the cyst; to empty its contents either wholly or par- 
tially ; then to seize it firmly with a pair of forceps, and tear 
it from its connexions. 

Cases of necrosis, with some observations on the regenera- 
tion of bone.—-Mr. H.’s plan of operating, consists first in 
exposing the diseased bone, by previously dissecting off the 
integuments and periosteum. Then by making a sufficient 
number of perforations with the trephine through the new 
bone, a straight continuous division is completed with the aid 
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of Hey’s saw, down to the sequestrum, which may then be 
removed. 

After examining the interesting subject relative to the 
agents concerned in the formation of new bone, Mr. H. ar- 
rives at the conclusion that this function belongs exclusively 
to the periosteum. 








Art. XIUT.—.72 Review of the diseases of Dutchess county, from 
1809 fo 1825, being the subject of two addresses read before 
the Medical Society at their annual meetings in 1819 and 
1825. Also: An Essay on a disease of the Juw-Bones, to 
whichis added, an Appendia, containing notes and illustra- 
tions. By Huntrine Suerritt, late President of the 
Dutchess county Medical Society. New York, 1826, 


(pp. 184.) 


WueEn Dr. Sherrill commenced practice in Dutchess county, 
in 1809, he found it infested with fevers of the intermittent 
and remittent type, assuming in the autumn a highly bilious 
character. The spring opened with intermittents of a mild 
grade, accompanied occasionally with remittents. As the sea- 
son advanced, and the weather became warm, the severity and 
obstinacy of the intermittents were found to be increased, and 
remittents became more severe and numerous. ‘Towards 
autumn, and during the fall, bilious remittents were very 
prevalent. Dr. Sherrill remarks, that, ‘‘ these were frequently 
attended with symptoms of great severity ;”’ and “in a num- 
ber of cases a great similarity was discovered to that disease 
noticed by Dr. Rush, called the ‘* break-bone fever,” which 
appeared in Philadelphia and its environs, apparently con- 
nected with, and influenced by, the yellow fever of 1780. 
Symptoms. During its progress, and even in its incipient 
stage, the skin, tongue, and eyes, presented a yellow bilious 
tinge ; the first often assumed an orange yellow colour. 

During the progress, if the treatment had not been well di- 
rected, the tongue became covered with a dry brown or black 
scurf; skin dry and husky; delirium sometimes occurred, 
though not frequently. Some cases were of a lingering cha- 
racter, continuing for twelve or thirteen days, and then end- 
ing favourably. 
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The genera] character of the disease, when early and suit- 
able attention was paid, “ was to intermit on the fifth, seventh, 
or ninth day, and form a salutary crisis.”? The principal 
force of the disease was sometimes expended on the bowels, 
resulting itv a dysenteric affection. 

The constitutional character of the diseases was the same 
during.the two succeeding years, (1810 and 1811,) though 
there Was less sickness in the last than the two preceding, 
and that which occurred was of a milder type. 

The remainder of these years was generally healthy, but 
attended with more or less of the phlegmasial diseases, as 
catarrh, croup, pneumonia, enteritis, &c. In the year 1811, 
there was also a peculiarly obstinate eruption of the skin, 
which not unfrequently formed sores and blotches. It was 
popularly called merino itch. It resisted the ordinary reme- 
dies for such affections, and it was often necessary to resort 
to mercurials externally, and alteratives internally. Dr. S. 
inquires, ‘* May not this disease have been a precursor of one 
of more violence that followed it—the winter epidemic?’ 
Though we cannot trace the connection, if any, between them, 
the fact is certain that medical writers notice similar affections 
to have preceded great epidemics. 

in the intermittents, the ordinary treatment, such as 
cleansing effectually the alimentary canal, and during the 
intermission administering cinchona, bitters, wine, &c. In 
the febrile stage, diluents and sudorifics were employed, and 
much benefit sometimes resulted from anticipating the cold fit 
by an anodyne, occasionally combined with sudorifics. 

Blisters were also used to arrest the fit, and mineral tonics 
(as Fowler’s solution,) were substituted at times for the bark, 
or given in combination with it. In some intractable cases, 
where plethora existed, a cure was effected by suspending the 
bark and other tonics, and resorting to venesection, with 
epispastics to the wrists and ankles, as advised by Rush ; 
tonics were afterwards recurred to with advantage. In pro- 
tracted cases, we have found tart. ointment employed te pro- 
duce pustules over the stomach, attended with success, when 
large quantities of quinine had been taken unavailingly, for 
eight or nine months. 

In the remittent type, the evacuating and sudorific course 
was pursued, and when the intermission supervened, tonics 
were employed. When, however, the disease became decidedly 
the autumnal bilidus remittent fever, something more than 
refrigerants, diluents, sudorifics, &c., appeared necessary ; 
cathartics were then mostly relied on, preceded in some cases 
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by an emetic. They were given in small divided doses, so as 
to give a fourth of a common dose at a time, repeated every 
three or four hours, till six, eight, or ten, evacuations were 
obtained. Sudorifics and diluents were introduced, and to 
allay pain, opiates were administered. 'The most salutary 
diluent was cold water. Sometimes this disease assumed an 
irregular intermittent or remittent type, and became some- 
what protracted.’? Out of more than a hundred cases which 
came under the notice of Dr. S., in 1810, only one assumed 
symptoms of a strictly typhoid character. This class of dis- 
eases declined early in the fall of 1811, and it seemed * to 
have spent its force, and finally suspended its operation on the 
human system, not only for this year, but nearly so, for every 
year since ;” and ‘‘here terminated the train of summer and 
autumnal bilious disease ; and our county has been subject to 
very little of that character of disorder since.” 

In the commencement of 1812, and latter part of the year 
preceding, it was unusually healthy ; no fevers of any parti- 
cular description occurred until about February, when the 
winter epidemic (pneumonia typhodes) began to make its ap- 
pearance. 

Symptoms. ‘There was no general set of symptoms that 
characterized each case, and, perhaps, no one that was present 
in every case.”? Its general character was ‘‘a pneumonic 
affection, combined with a fever of a remittent and bilious 
type ;”’ or the latter without pneumonic symptoms. ‘* Some- 
times one type of discase predominated, sometimes the other ; 
at other times they were very equally combined.” 

The case generally was ushered in with chills, frequently 
of unusual duration, which rendered the case more obstinate. 
Sometimes sudden prostration and great deficiency of action 
in the skin manifested themselves at the commencement. 
Frequently the patient was affected with violent pain in the 
chest, difficulty of breathing, pain in the head, back, and 
some one or all the limbs, with nausea and bilious vomit- 
ing. Sometimes the disease presented the usual symptoms 
of autumnal or bilious fever ; at others, those of dysentery, 
attended with pain, and some of the other symptoms noticed. 
When the chest was affected, the pain was at times very acute ; 
at others, there was rather obstructed respiration, and a sense 
of stricture and heaviness than pain. 

The tongue at first exhibited a white scurf, or that tinged 
yellow in the middle ; edges generally of a lively red ; though 
in some Cases it retained its natural appearance. 

‘* When the chest was affected, there was some cough, more 
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or less expectoration, and that frequently tinged or mixed 
with blood.” 

When the chest was unaffected, there was no cough or ex- 
pectoration. Often great apparent debility was displayed, 
and “sometimes a disposition to syncope, or even fainting.” 
The temperature of the skin was frequently not increased, 
and was occasionally below the natural standard. The pulse 
was sometimes in an apparently healthy condition, but gene- 
rally varied considerably. Dr. S. arranges it under six heads, 
slow ; intermitting ; depressed ; frequent, (not tense, ‘like an 
elastic tube, partially filled with fluid ;””) hobbling ; and last- 
ly, tense and full pulse ; the fourth variety was most common. 
Though the bowels were sometimes loose, they were generally 
costive, and required repeated active purging to move them. 
Jactitation, pain in the head, false perception, delirium and stu- 
por, nausea and vomiting, completed the catalogue of symp- 
toms. 

This disease was most likely to prove fatal when it attacked 
the intemperate; but Dr. S. did not perceive that any class 
were particularly exempt from or subject to its inroads. 

There was a strong tendency to a malignant or typhoid 
type, particularly when evacuations were not early resorted 
to, and the pulse almost invariably rose, becoming more full 
and natural after them. 

In some of the violent cases the vital powers were sus- 
pended in a way somewhat similar to asphyxia; and dissec- 
tion after death, in these cases, showed the blood vessels of 
the lungs and heart engorged with blood, so as to exclude 
the air from the cells of the lungs, and of course the blood was 
not supplied with oxygene. ‘The fatality through the country, 
according to the statements derived from several sources, was 
from one third to a half of those who were actively seized. 

The stimulating plan was resorted to at the commencement 
of this epidemic, but was found both inadequate and danger- 
ous, when injudiciously employed. 

Dr. S. now proceeds to notice the authorities who have 
treated of epidemics, whether of our own or foreign countries, 
beginning with Sydenham’s division of them under three 
general heads. First, Stationary fevers, or those produced 
by a peculiar constitution of the atmosphere ; such as plague, 
yellow fever, bilious autumnal fever, &c. Second, Station- 
ary intercurrent fevers, or those that take place more or less 
in every year, and at particular seasons of the year, as pleu- 
risies, peripneumonies, quinseys, &c. Third, Symptomatic 
intermittents, by which he means those diseases that partake 
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of the nature of stationary and intermittent diseases combined. 
Dr. S. refers the winter epidemic to the last group, “exhi- 
biting mingled symptoms of peripneumonic or phlegmasial, 
and remittent or bilious morbid excitement.” Cases were 
met with, putting on nearly the character of phlegmasial fe- 
ver, and it was seen receding from that through the varied 
grades of excitement to a typhoid state. This accounts for 
the variety of names given in different sections of our coun- 
try to these diseases, as they have been described as peripneu- 
monia, peripneumonia notha, peripneumonia typhodes, bilious 
pleurisy, bilious fever, typhus fever, spotted fever, &c. 

The Eastern fever, as described by Dr. North, requires a 
liberal stimulating plan of treatment, which, however, proved 
very unsuccessful, with the physicians of Dutchess. Dr. 
Mott thinks the eastern disease was of a different nature. 

These mixed diseases have been often described. Syden- 
ham speaks of ‘a peripneumonic affection combined with a 
preceding fever, which occurred in England, in 1675; the 
symptoms, in many respects, agreed with those of ours.” 
“The symptoms were best relieved by moderate bleeding, 
applying blisters, giving clysters every day, &c.” He also 
describes a disease which appeared in 1685, which he callsa 
new, or winler fever. Itbelonged to the peripneumonic class 
of fevers. ‘The symptoms, as detailed by him, agree in every 
important particular, with the one before us, and was treated 
by moderate venesection and purging, &c. Boerhaave also 
describes a disease very analogous to ours, in which similar 
treatment is recommended. 

In the island of Minorca, as we are informed by Dr. Cleg- 
horn, pleurisies and bilious diseases are often combined, and 
evacuations are necessary to the cure. 

Rush notices a fever in the year 1793, which he calls a 
bilious inflammatory fever. and also in the following year, 
bilious pleurisies and peripneumonies ; these were cured by 
bleeding, purging, &c. 

John Bell, in his system of anatomy, in detailing the causes 
which prevent a due oxydation of the blood, mentions pneu- 
monia notha, and in doing so describes accurately many cases 
of the winder epidemic. 

Other instances are related, all tending to show that dis- 
eases of this nature have before prevailed, and that the eva- 
cuant system was the most successful mode of treatment. 

Evacuations were inferred to be proper, from observing 
the difficulty of respiration, pain in the chest, cough, &c.; and 
from the white scurf on the tongue, with a lively redness of 
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of its edges in the early periods of the case, which Drs. Rush 
and Hosack say is an invariable sign of an inflammatory dia- 
thesis. 

Dr. S. also inferred them to be necessary, from observing a 
suffocated state of the lungs, ghastly appearance of the coun- 
tenance, sudden loss of animal functions, small, irregular 
state of the pulse, and also the appearance of the blood, which 
was usually of a dark appearance, presenting evidence of de- 
ficient oxydation. It did not at the first bleeding show that 
sizy coat which it did afterwards, having the colour and con- 
sistence of molasses. This state of the blood indicates a 
higher grade of inflammatory action or depression than that 
which has the buffy coat. 

Treatment from the foregoing view of the subject. The 
use of the lancet was cautiously commenced, particularly 
where the attack was of a pneumonic character. 

After venesection, an emetic was administered, followed 
by a course of cathartics, according to circumstances, so as 
to produce repeated alvine discharges ; sometimes an ** eme- 
tico-cathartic,” of calomel and tart. anti. was exhibited. 
Emesis was generally accompanied by copious bilious dis- 
charges, ‘‘ which were frequently very viscid and glary.”’? In 
some instances friction, with moderate warmth, was applied 
to the cuticular surface. Sudorifies and expectorants, with 
a liberal use of calomel, were given during the progress of 
the disease. The last was generally given in such doses as to 
operate on the bowels, and was connected with an extensive 
use of blisters. As the disease yielded, or assumed another 
shape, those were followed by nourishment, cordials, tonics, 
stimulants, &c. In many instances, it was deemed servicea- 
ble to enter on the use of the latter remedies pretty early 
after. the evacuations ; and at this or the latter stage, it was 
frequently, in the progress, necessary to use stimulants freely. 
When the disease presented that state in which Dr. Currie 
advises cold affusion and ablution, they were used with great 
advantage. Occasionally a repetition of the bleeding was 
necessary ; and ‘that sometimes on the sixth or seventh 
day, particularly in the latter part of the spring.’ The sys- 
tem appeared to be relieved, and reacted much better, in 
many cases, under small and repeated bleedings. In many 
cases, much benefit was derived from repeating the emetics 
or purgatives; and as there was great determination to the 
brain, blisters.to the neck, or between the shoulders, were of 
much utility ; and, indeed, wherever there was local pain, 
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or when it was desired to translate excitement, they were of 
much advantage. 

There was a tendency in the disease to assume a typhoid 
character, more especially when early evacuations had not 
been premised ; it was therefore important to watch its pro- 
gress, and obviate those symptoms by the timely use of tonics 
and stimulants. Injury was done, however, by anticipating 
its approach or accession. 

In the remittent type, in which the lungs were not affected, 
venesection generally appeared unnecessary,and the treatment 
was very similar to that of an ordinary bilious remittent. 

In the pneumonic type, when the case did not yield to the 
early use of evacuants, reliance was by many very deservedly 
placed on calomel. But in the bilious type, it was seldom 
necessary, except as an evacuant, as in most cases convales- 
cence commenced before the system could be mercurialized. 

Dr. S. here makes some observations on the injurious con- 
sequences resulting from the use of stimulants, &c., which 
were too frequently resorted to as preventives, thereby pre- 
disposing to, and aggravating the complaint. He also urges 
the necessity of evacuating the bowels, in connection with 
venesection, as reaction would probably be retarded if they 
were omitted. Heating and sweating remedies in this state 
increased the depression of the sy stem. 

In 1812, no account was taken of the namber of cases, but 
they were more numerous than those of the following year, 
(1815,) when a register was kept; from which it appears 
that 112 cases came under the care of our author, exclusive of 
those seen under the care of others. Of these, sixty-three were 
bled once, five twice, and one three times. Sixty-one were 
pneumonic cases. Only seven deaths occurred. 

The disease disappeared in 1813, on the occurrence of warm 
weather, and a very healthy summer and autumn ensued ; 
here ends the winter epidemic. We have entered more into 
detail in considering Dr. S.’s notice of it, as it is Important 
to collect all the information we can, respecting the nature 
and treatment of a disease which has rendered itself both in- 
teresting and formidable. 

In 1814, a camp fever was brought from the militia station 
at Harlem and Brooklyn, which obtained the popular appel- 
lation of the Harlem or B:ooklyn fever ; others beside those 
who came from camp were attacked, but they were princi- 
pally of the family or attendants of those who had been there. 
The symptoms were rigour, pain in the head, back, and 
limbs ; stomach more or less disordered ; eyes red, or blood- 
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shot ; tongue slightly furred ; pulse sometimes full and firm, 
at others small and yielding. The treatment was venesec- 
tion, emetics, followed by cathartics, sudorifics, and laxatives, 
nourishment, tonics, wine, &c. 

The diseases of the following years lost gradually their 
complex character, the bilious type disappearing from the 
winter disease, and the simple phlegmasial form remaining. 
This change was two or three years in progress, during 
which no particular epidemic has prevailed. 

About the beginning of 1819, anginose affections occurred, 
immediately following which there were cases of pneumonia, 
influenza, rheumatism, &c.; in all of which there was a pecu- 
liar disposition to affection of the brain, evinced by pain, stu- 
por, and sometimes delirium. During the winter and spring 
a disease presented itself, which, it appears, they are little 
accustomed to in that county ; it was the scarlet fever, or 
cynanche maligna, in the sketch of which we recognize no- 
thing remarkable. | 

This season, nearly for the first time since the winter epi- 
demic appeared, a few mild cases of intermittents have oc- 
curred. 

We are surprised to find the following sentences all the 
notice that is taken of cholera morbus: 

** As the warm season advanced, some cases of the cholera 
morbus have been produced. Dr. Bard says, the principal re- 
medies that he has found necessary in this disease are, lauda- 
num and chicken-broth.”’ 

From the tenour of this passage, we should infer that Dr. 
S. had seen but little of the disease in question, if he can pass 
it by with such slight notice. We believe it to be at once 
important and obscure, and the more light we can obtain re- 
specting its nature and cause, the better. 

Diarrhea and dysentery prevailed, as the season became 
further advanced. ‘I'he too free use of astringents in the lat- 
ter disease is highly injurious. 

Dr. E. Hunting, of Fishkill, who saw much of epidemic 
dysentery, gave an emetic of ipecac., a cathartic of rhubarb, 
and then small doses of ipecac., opii., and rhubarb. 

After some very appropriate observations, followed by 
something of a flourish, the doctor concludes his first address. 

In the second address, the subject is taken up at the year 
1820, which, at its commencement, was nearly exempt from 
disease. 

«*A very few cases of phlegmasial affections marked the 
winter and vernal period.” « A few intermittents, and mild 
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remittents were the principal train of diseases of the first 
summer months.” Dysentery became epidemic as the season 
advanced; and in some sections of the county, it was accom- 
panied with obstinate and alarming symptoms, and in many 
instances terminated fatally. We pass over the account of 
symptoms and treatment, as they are doubtless familiar to 
the reader. A very successful plan of treating this disease 
was imparted by Dr. Ford, of South Carolina, to Dr. 8S. It 
consists in giving an infusion of ipecac. once in about six 
hours, so as to vomit occasionally, and to keep up nausea, 

A very soothing and successful plan for the treatment of 
dysentery, was adopted by a surgeon in Gen. Pakenham’s 
army before New Orleans (in 1816.) Opiates were given in 
such doses as to allay the pain and irritation, and calomel 
enough to open the bowels aided by ol. Recini, or laxative 
mucilages. This, Dr. S. observes, should be premised by 
bloodletting, or an emetic. ‘There is nothing novel in this 
mode of practice. 

Every subsequent year has produced a few sporadic cases 
of this disease, but its occurrence was not as frequent as dur- 
ing the past season, (1825.) 

The year 1821 was not distinguished by any thing peculiar. 
In some sections of the county, phlegmasial affection existed 
to a moderate extent, particularly the peripneumonic type. 
Every year, for several years, Dutchess county has been 
more or less visited by intermittent and remittent fevers, 
which assumed, in the autumn, the bilious character. Some 
observations follow, respecting the treatment, which are lit- 
tle more than a repetition of what has already been said in 
the first address on that subject. The typhoid cases of these 
diseases are again taken up; where little is added to what 
has already been advanced. Dr. S. observes, that in those 
cases when the proper period has arrived for giving calo- 
mel, when it is designed to affect the system, it is best to give 
it in sufficient doses to operate on the bowels. He says that 
mercurials soonest enter the system, when they produce a 
laxative effect, by which the lacteals are aroused to action ; 
““whereas, when the action of the bowels is not increased, 
the absorbents act sluggishly, and the mercurials may lie 
dormant in the system.” “It is probably on this principle 
that cathartic remedies, by brushing the mucus crudities from 
the mouths of those absorbents, and stimulating them to ac- 
tion, to take up nutritious matter, frequently become the best 
stimulants used.” 

In the treatment of mercurial sore mouth recommended by 
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Dr. S., and predicated on the foregoing doctrine, mercurials 
and cathartics are to be omitted, allowing the bowels to be- 
come inactive: and opium is to be given to allay the irrita- 
bility of the system, together with cold gargles. If the state 
of the system will bear it, a free exhibition of wine will be a 
powerful auxiliary. 

In December, 1823, small pox and varioloid were intro- 
duced. It occurred again in May, 1824, and also in the au- 
tumn of that year. In August, 1825, varioloid appeared once 
more, being introduced ‘‘ by a young lady who had been in 
company with a varioloid patient in the city of New York. 
From her a sister, a young child, who had not been vacci- 
nated, took the small pox. It had a very thick, full eruption, 
and went through all the regular stages of small pox. From 
each of these instances a number of cases of varioloid were 
produced.” 

Dr. S. lends the weight of his authority and experience to 
the support of the preventive efficacy of vaccination. He 
observes, “among the hundreds vaccinated in the county, 
there has been no well-attested instance, in which kine pox 
had been genuine, that the small pox has supervened.” 

The measles have prevailed every year, under considera- 
tion, more or less ; but in the spring of 1824 they became a 
general epidemic, proving fatal in many instances. 

In 1825, peripneumonic affections, such as influenza, bron- 
chitis, &c., became again epidemic; they were of a highly 
inflammatory character, and required depletory measures. 
Since this year set in, puerperal fever has appeared and * ex- 
hibited almost an epidemic character,”’ ‘+ attended with such 
violence and pain as is attributed to the most malignant cases.” 

The observations of Dr. S. on this disease are judicious. 

In common with Denman, Gordon, Hey, and Armstrong, 
of Europe, and James, Bard, Hosack, and Francis, of our 
own country, he believes it to be a highly inflammatory dis- 
ease, and his treatment of course is of the active antiphlogis- 
tic kind. ‘* With a view of relieving the pain, restraining 
morbid irritation, and equalizing the circulation, I would, (he 
observes,) with due diffidence, propose the following plan. 
Bleed largely at once, or, if practicable, take blood enough 
within the first twenty-four hours. Circumstances must go- 
vern as to the quantity to be taken. From twenty to sixty 
ounces, during the time above mentioned, may be required. 
After the first bleeding, give calomel, ipecacuan. and opium. 
Let there be opium enough given to quiet all pain ; say three 
grains at first, and one or two to be repeated every three 
hours till it has that effect; and ipecacuanha and calomel 





of Dutchess County. 399 


enough to nauseate and to ensure a cathartic operation in due 
time with the aid of some laxatives. 

In the progress, strong sinapisms should be applied to the 
feet, and alkaline fomentations to the abdomen and pubes. 
After the operation of the first cathartics, a large blister 
should be applied to the abdomen, &c.” 

Much will depend on the exact timing of the remedies, as 
Jarge quantities of blood extracted, without being succeeded 
by opium, might be productive of injury in many instances, 
and vice versa. 

A few cases now follow, illustrative of the decided advan- 
tage to be derived from the foregoing method. Some general 
remarks close the address. 

In addition to the foregoing addresses there is an essay on 
Caries of the Jaws of Children,’? which was read before the 
Medico-Chirurgical Society of the University of New York, in 
1808, by Dr. Sherrill. At the time it was written, this dis- 
ease was thought by him to be peculiar to the alms house of 
the city of New York, but it appears, according to Drs. Ho- 
sack, Coats, and others, that it is found in the alms house of 
Alexandria, the children’s asylum of Philadelphia, and simi- 
lar institutions. 

The first symptom is commonly a slight swelling and pain 
in some particular part of the jaw, generally in the upper 
one; child otherwise in good health. One, two, three, or 
four teeth become loose, and begin to turn black about the 
cervix ; the gums are detached and corroded, and the jaw 
bone is visible, black and dead. ‘Teeth now quite loose and 
painful, breath very fetid ; the lips now generally swell, which 
is the case with the face on the side affected. Frequently 
loose fetid discharges by stool occur, and the disease con- 
tinues to advance until arrested by suitable remedies, or fa- 
tality ensues. 

In bad cases, the lips, face, tongue, and fauces become 
swelled; the tongue covered with a dark-coloured scurf; pa- 
tient unable to swallow any thing but liquids; more or less 
fever attends, bowels much affected by the fetid discharges ; 
languor and debility pervade the system ; discharge from the 
diseased part is so acrid as to corrode the lips and skin over 
which it runs, breath dreadfully offensive ; here death soon 
puts a period to this painful scene! 

Dr. S. thinks it is to be attributed to théfr being crowded 
together in the nurseries. Brown (rye) bread and molasses 
constitute their food. Our author supposes that rye bread 
being less digestible than wheat, is more liable, especially 
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when aided by molasses, to run into the acetous fermentation, 
and thereby may become a cause of this disease, in consequence 
of the acetous eructations passing over the teeth and gums! 
Such reasoning as this requires no comment. May not the 
secale cornutum, which is always found more or less in rye, 
have a more powerful agency than any cause he has assigned? 

Treatment. A variety of remedies were resorted to, such 
as alkaline gargles, alkalines combined with astringents, 
and the internal exhibition of tonics with little effect. ‘Tinc- 
ture of Peruvian bark as a gargle with slight success. ‘The 
teeth which are surrounded by disease should be removed ; 
as well as the portions of diseased bone when they begin to 
separate. 

The most efficient gargle is a solution of sulph. copper. 
When the disease is slight this may be weak, but in the more 
advanced stages, it should be as strong as the parts will bear. 
This, together with tonics and antiseptics, generally effect 
a cure. 

In a letter on this subject, received by Dr. S. from Dr. 
Francis, written 31st December, 1825, in which he states the 
most efficacious remedy to be a saturated solution of sulph. 
copper. used as a wash to the part diseased. 

A copious assemblage of notes and illustrations now follow, 
many of which might be entirely dispensed with, as they tend 
to increase the bulk, and of course the price of the book, with- 
out enhancing its value. An account of the dysentery which 
prevailed at Hyde Park, Dutchess county, in the summer and 
autumn of 1826, (in which we find nothing deserving of par- 
ticular attention,) closes the volume. All the papers it con- 
tains would have been more properly communicated to some 
one of the numerous journals of the day, whereby the facts 
they comprise would be much more widely disseminated than 
they can be in their present form. 





Art. XIV. The Dublin Hospital Reports and Communications 
in Medicine and Surgery. Vol. IV. pp. 576. Dublin. 1827. 

. 
Tus volume is the continuation of a series, analyses of 
the former volumes of which have been presented to our 
readers as they appeared. T'he present volume is divided into 
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two parts: part I. contains five, and part II. contains nine- 
teen highly interesting and valuable articles, four of which 
we have given entire, and we shall now give an abstract of 
the remainder. 

AMPUTATION OF THE LowER-Jaw.—Dr. Cusack first re- 
lates three cases of osteo-sarcoma of the lower jaw, success- 
fully treated by amputating a portion of the bone from the 
symphysis to the angle; these successful results, he states, 
suggested the possibility of extirpating the jaw at the articu- 
lation. ‘*'The practicability of this measure was fully dis- 
cussed, and the anatomical relations of the joint carefully 
considered. —The danger of hemorrhage appeared to present 
the only serious objection against the undertaking ;—the 
proximity of the ramus of the jaw to the termination of the 
external carotid artery, and the near relation of the internal 
maxillary to the articulation, seeming to render it impossible 
to disengage the joint without wounding one of these vessels. 

“A little careful examination, however, will show that nei- 
ther of these arteries is in immediate contact with the jaw. 
The internal maxillary, which would appear more exposed 
to danger, inclines backwards in its passage behind the neck 
of the condyle, being distant about a quarter of an inch from 
the bone ;—the natural structure of the joint allows this dis- 
tance between the artery and articulation to be still farther 
increased ; so that by sawing the bone through at any point, 
and separating the attachment of the temporal muscle, the 
capsular ligament may be opened anteriorly, the condyle 
dislocated, and the jaw disengaged, without endangering any 
vessel of consequence.” 

He next proceeds to detail four cases, which go to prove 
that exarticulation is not only practicable, but not necessarily 
attended by any danger of formidable hemorrhage, from the 
proximity of the carotid artery, or its branches; and also, 
that the preliminary measure of securing the common caro- 
tid, whilst it renders the operation more complex, and more 
dangerous, is quite unnecessary. 

Three of these cases were completely successful ; in the 
other erysipelas supervened, and proved fatal. We select 
but one of the cases. ‘* James Heron, tat. 50, of a good 
constitution, was received into the hospital, May 6, 1825.— 
Some months previous to his admission he felt acute pain in 
the last molar tooth of the left side of the lower jaw. The 
pain was so fixed, and so like a common tooth ache, that he 
had the tooth extracted. A short time after its removal, he 
observed a small tumour emerging from the vacant space. 
Von. XII.—51 NO. XL. 
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The progress of this tumour was slow, but it continued to 
extend itself outwards, so as to become prominent in the cheek ; 
and inwards, so as to displace the tongue, and press it to the 
opposite side: six months only had elapsed from the extrac- 
tion of the tooth until his arrival in town. I found the tu- 
mour situated immediately in front of the angle of the jaw, 
the bony prominence of which it had completely obscured. 
Superiorly, it extended beyond the zygoma; internally, it 
occupied one half of the sublingual space. ‘The bone was 
enlarged, and the teeth loosened as far as the first incisor 
tooth on the same side. He complained of the inconveniences 
resulting from the interruption to deglutition and articulation ; 
but was free from any other distressing symptom, excepta pain 
occasionally felt in the centre of the bone, shooting upwards 
to the ear. It was evident that the angle and ascending 
branch of the bone were the parts principally engaged, and 
that the extent of the disease would probably require the re- 
moval of the bone at the articulation. 

‘*On Friday, May 13, the patient being seated on a high 
chair, in the position already described, L commenced the 
operation by an incision, extending from the commissure of 
the lips of the affected side to the base of the bone, which was 
divided at the second incisor tooth: another incision, begin- 
ning at the zygoma, was carried down over the articulation 
and in front of the ramus, terminating at the angle. The 
third, connecting the two former, passed obliquely upwards 
and outwards, from the termination of the first. I then dis- 
sected the cheek from the anterior surface of the tumour, 
which was obscured by the expansion of the masseter muscle. 
This being divided, the extent of the disease could be more 
readily ascertained. A portion of the tumour, ascending un- 
der the zygoma, completely filled the space beneath the arch ; 
and from its size and position, retained the processes immova- 
bly fixed, preventing the operator from using the jaw as a 
lever in the dislocation of the condyle. Under these circum- 
stances, I decided on cutting across the ramus, above the 
angle. 

‘“* Having accomplished this object, I removed the section of 
bone included between the two divisions, with the correspond- 
ing part of the tumour. As the room thus obtained enabled 
me to ascertain that the coronoid process was partly ab- 
sorbed and distinctly separated from the condyle, I directed 
my attention exclusively to the articulation. 

“Mr. Colles, seizing the extremity of the ramus ina strong 
pair of forceps, pressed the condyle against the anterior part 
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of the capsular ligament: by this means the joint was pene- 
trated with more safety and facility. I next enlarged the 
opening with a blunt-pointed bistoury, sufficiently to allow 
the protrusion of the head of the bone and the separation of 
its remaining connections with the capsule, as well as the 
division of the attachment of the external pterygoid muscle. 
‘The operation was concluded by the removal of that portion 
of the tumour which was seated beneath the zygoma. 

“Jt is remarkable that no vessel except the facial artery re- 
quired a ligature, the hemorrhage from all the others ceasing 
immediately after their division. Small dossils of lint were 
placed in the cavity to give support to the cheek, which was 
then replaced, and retained in its situation by three points of 
interrupted suture; the inflammation which succeeded the 
operation was comparatively trifling, the external wound 
healing by the first intention. A small abscess which formed 
in the vicinity of the glenoid cavity, was the only circum- 
stance that occurred to retard the patient’s recovery.” 

Mr. C. concludes with a brief summary of the method em- 
ployed in the performance of his operations, suggesting that 
the surgeon must adopt such other methods as experience and 
judgment may direct, according to the peculiar circumstances 
or emergencies of the case. We shall offer no apology for 
presenting this summary entire. Having premised that all 
teeth, to admit of the free division of the bone, were removed 
on the day previous to the operation, and that the patients 
were seated in a large chair, firmly supported by an assistant, 
and the affected side turned towards the operator, he says, 
‘‘The first or mental incision varied according to the situa- 
tion and extent of the disease ;—but wherever commenced, I 
did not find it necessary to continue this incision further be- 
low the base of the jaw, than was just sufficient to Jay bare 
a sound part of the bone, and give free room for its division. 

‘To effect this object, a small hand saw was in some in- 
stances employed ; the difficulty of protecting the soft parts 
from laceration, however, and the interruptions occasioned 
by the restlessness of the patient, will often render the use of 
the chain saw more expedient. 

‘*E must confess that some delay was experienced, in the 
first instance, in endeavouring to introduce this saw, and af- 
terwards from the liability which the instrument had to become 
‘locked.’ 

“The facility acquired by practice, however, enabled me 
in the latter operations, in a great measure to overcome these 
inconveniences. ‘I'he flat curved needle, used for the intro- 
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duction of the saw, must be sufficiently wide to make a free 
opening for the passage of the instrument:—the point was in- 
troduced from below upwards, and kept close to the bone, 
so as to avoid the possibility of injuring any neighbouring 
vessel. 

“The chain saw should not be above fifteen inches in 
length, but much stronger than those commonly in use:—more 
than one should be furnished on the occasion, to provide 
against accidents ; and the operator should endeavour to ren- 
der himself expert in the use of the instrument by previous 
practice. 

‘‘Thus far, the operation was attended with little hemor- 
rhage. 

‘* The next incision (when a large portion of the jaw was 
to be removed, as occurred in all my cases) commenced a lit- 
tle anterior and superior to the lobe of the ear; was conti- 
nued down to the angle of the jaw, being carefully kept within 
the line of the bone, so as to avoid the possibility of wounding 
any neighbouring vessel; and then carried in a circular di- 
rection about a quarter of an inch above the base of the jaw, 
so as to join the first incision. 

‘‘ The facial artery was now easily secured, if necessary ; 
but when this vessel had been divided by an incision passing 
along the edge of the bone, its retraction within the cellular 
substance behind the jaw caused much delay and loss of blood. 

‘¢ When the flap was dissected up, the parotid gland, if not 
removed by absorption, or secured by the extent of the dis- 
ease, came into view ; no injury, however, as far as my ex- 
perience goes, followed the violence thus necessarily offered 
to this gland. ‘The masseter muscle, which is expanded over 
the surface of the tumour, was now cut across. 

‘“*The ramus of the jaw having been thus laid bare, was 
divided by means of the chain saw, which was easily intro- 
duced when the bone was free from disease ; but should the 
bone be morbidly enlarged or deeply involved in the tumour, 
the passage of this saw may be impracticable, and the use of 
the hand saw necessary: much circumspection is requisite in 
using the instrument in this situation. 

‘The second division of the bone having been effected, the 
tumour was pressed downwards and outwards, so as to put 
the lining membrane of the mouth upon the stretch ; this hav- 
ing been divided, the cellular texture easily gave way, anda 
large portion of the tumour could be detached without making 
use of the knife. 

‘*In almost every instance, the great mass of the swelling 
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will be found situated above the line of the base of the bene, 
having originally grown upwards through the alveoli, and then 
expanded itself laterally, so as frequently, although of consi- 
derable dimensions, to leave the base or more solid structure 
of the bone comparatively free from disease. 

‘Keeping this fact in view, I endeavoured, at this stage 
of the operation, to rotate the bone or tumour with some de- 
gree of force from within outwards, pressing it down so as 
to elevate the inferior edge of the maxilla, and enable me to 
divide the attachment of the internal pterygoid and mylo-hyoid 
muscles, upon the bone ; thus avoiding the danger of wound- 
ing any of the lingual vessels. 

“The divided portion of the bone having been thus freed 
from its attachments, was next removed. 

‘¢ When it was necessary to extirpate the condyle from the 
articulation, in addition to the proceedings already detailed, 
the cut extremity of the ramus was now seized in a strong 
pair of forceps provided for the occasion, and the attachment 
of the temporal muscle having been divided, this fragment of 
bone was used as a lever to press the condyle against the ante- 
rior and external part of the capsular ligament, which was 
thus put upon thestretch. An opening having been made into 
the capsule at this part, the disengagement of the condyle was 
effected by a blunt-pointed bistory, carried cautiously round 
the joint, and dividing the attachment of the external ptery- 
goid muscle. 

“This second section of the bone may appear at first vicw 
unnecessary, when the jaw is to be removed from the articu- 
lation ; but the body of the bone is, in general, so much dis- 
organized or so deeply involved in the tumour, that it could 
not be used as a lever to press the condyle against the capsule: 
acase might occur, however, in which the second division of 
the bone would be unnecessary. 

‘‘ Some dossils of lint may be employed to give support to 
the flaps of the wound,—-which are to be retained in their 
place by a few points of interrupted suture and some strips 
of adhesive plaster, the whole being secured by a suitable 
bandage.” 

In our last number, we ventured to hazard a few observa- 
tions respecting the propriety of resorting to so bold an ope- 
‘ation in particular cases; our remarks were the result of 
experience, and we should (notwithstanding the powerful 
mass of testimony in favour of the operation in cases of genu- 
ine osteo-sarcoma) be unwilling to retract one word before 
stated. 
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_ Sreruoscope.—The next paper is a selection of cases 
from the wards of the Meath Hospital, by Dr. Graves and 
Dr. Stokes ; the principal object of which is to prove the 
utility of the stethoscope in the diagnosis and treatment of 
thoracic diseases. With this view, four cases in which that 
instrument was applied, are detailed, and although they were 
all fatal, they demonstrate most clearly its importance. 

Case I. A man, et. 33, was admitted with dysentery of 
a month’s standing ; he was treated with calomel and opium, 
and in a week was salivated with some relief. ‘The dysen- 
teric symptoms disappeared, and anasarca supervened ; this 
was removed by colchicum, and orthopnea took place. Sus- 
picion of pneumonia was excited, whilst judging from the 
condition of the patient, and the symptoms occurring imme- 
diately after the disappearance of external dropsical swell- 
ings, they might be accounted for on the supposition of hy- 
drothorax. 'The diagnosis was hence of great importance. 
The stethoscope immediately detected inflammation, and 
the treatment was directed accordingly; the patient, however, 
died, and examination post mortem clearly evinced the cor- 
rectness of the diagnosis formed upon the examination made 
with the instrument. 

CasxE II. A woman, etat. 27, was admitted with all the 
symptoms of phthisis ; expectoration copious, of a transpa- 
rent mucus, in which broken up masses of an albuminous 
looking substance, mixed with puriform strizw, were seen 
flo.ting; the patient lay constantly on the right side ; com- 
plaint of five months standing. 

*¢ Auscultation.—On the right side, about two inches below 
the clavicle, the voice appears to issue from the stethoscope 
in the most distinct manner: and is perfectly articulate, and 
the last letter of the concluding word is very distinct. In other 
words there is true pectoriloquism. At this spot the respira- 
tion is distinctly cavernous, giving the idea of air entering a 
cavity in the pulmonary tissue. At the antero-inferior par t t of 
the left lung there is bronchial respiration of the most evi- 
dent kind; the sound is sharp, and the air appears to be 
drawn in through the stethoscope. Crepitating rale over 
the remaining portion of this lung. ‘The sound of the heart 
is heard in its superior portion. 

*¢ Diagnosis. —A tubercular excavation in the middle lobe of 
the right lung, solidification of the supertor part of the left 
lung. Inflammation in the first degree of its remaining por- 
tion. 
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* On the 9th of November the bronchial respiration and 
crepitus had disappeared. 

* Diagnosis.—— The left lung has become solid. At this time 
she took small doses of the hydrocyanic acid, which had the 
effect of checking the sweating, but produced nocturnal diar- 
rhwa and pain in the stomach. 

“On the 15th, the bronchial respiration was again heard, 
each inspiration was accompanied by a tinkling sound simi- 
lar to that produced by the falling of a pin into a cup of 
glass. The Tintement Metailique, of Laennec. ‘There was 
also cavernous respiration. 

“ Diagnosis—An extensive tuberculous excavation in the 
superior part of the left lung. She lingered until the 27th of 
December, when death terminated her sufferings. 

** Dissection.— The lungs were universally adherent to the 
cavity of the chest. In the inferior part of the middle lobe, 
on the right side, we found an excavation with firm parie- 
tes, and about the size of a large walnut. The superior lobe 
was found also excavated in a more irregular manner. The 
remainder of the lung was studded with tubercles ;—the lower 
lobe had much fewer of them, was still crepitating, but ap- 
peared engorged with a frothy and sanguinolent mucus. 

‘The left lung appeared completely solid, but on cutting 
into its substance, an extensive tuberculous excavation was 
found, capable of containing two oranges. ‘This communi- 
cated with many smaller ones by winding canals; and in the 
inferior portion of the lung another excavation of great size 
was found.” 

Cast IIL. is nearly similar to the above. 

Case IV. A man, etat. 40, affected with cough, dyspnea, 
general anasarca, and lividity of countenance. In the night 
paroxysms of orthopneea ; expectoration free ; lies constantly 
on the left side ; subject to an asthmatic cough from boyhood. 
The above symptoms succeeded anasarca of the lower extre- 
mities. 

The following observations were noted as the result of ste- 
thoscopic examination. No hydrothorax. Emphysema of the 
lung. Bronchitis. Hypertrophia of the heart. After atime 
the symptoms increased, when the following was added to the 
former diagnosis. Jnflammation of the posterior part of the left 
lung. ‘Treatment accordingly. The patient soon after died, 
and it is sufficient that we say, dissection proved completely 
the correctness of the diagnosis. 

Some judicious observations follow, respecting a practical 
error of frequent occurrence, that of attributing to hydrotho- 
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rax, symptoms which depend upon pneumonia. ‘‘ Numerous 
dissections made during the last five years in the Meath Hos- 
pital have convinced us, that although many die w7th hydro- 
thorax, few can be said to die of it; at least we have not as 
yet met with a case of hydrothorax unaccompanied by evident 
marks of lesions, cither in the heart or lungs, of a date pre- 
vious to an occurrence of effusion into the cavity of the chest. 

‘In the dissection of such cases, the presence of so much 
fluid in the chest was formerly thought quite sufficient to ac- 
count for all the symptoms, so that when water was found, 
the thoracic viscera were examined either very superficially, 
or not at all; and consequently the real root of the evil was, 
in most instances, overlooked. The false pathological opi- 
nious which sprung from this error, appeared the more plau- 
sible, because the supposed gradual accumulation of water in 
the chest from the very commencement of such a disease, 
seemed quite adequate to produce that derangement in the 
function of respiration and circulation, which we know de- 
pends on quite another cause, viz. disease of the lungs or heart.” 

ConstTipaTion.—Professor Crampton relates a case of 
unusual constipation. ‘The subject a young lady, of slender 
habits, but originally healthy and active, had a slight attack 
of scarlatina, from which she slowly recovered, with a se- 
vere pectoral complaint, and symptoms which argued the 
advance of phthisis. ‘These symptoms continued nearly sta- 
tionary for about seven years. 

In February, 1819, she had diarrhea attended with consi- 
derable pain, for which she took no medicine, on account of 
the absence of Dr. C. On his return to Dublin, Dr. C. found 
her situation desperate; in fact, peritoneal inflammation, 
first in a chronic, afterwards in a subacute form, appeared 
to have been established. Discharges from the bowels were 
rarely procured, and although no absolute obstruction ap- 
peared to exist, it was supposed that extensive adhesions had 
taken place between the convolutions of the intestines. She 
took no nourishment ; her stomach rejected every thing ; she 
was emaciated to the last degree, and altogether confined 
to the bed: death was momentarily expected. The symptoms 
however remained stationary for some time, when her family 
had to remove from Dublin a distance of fifty miles ; she was 
conveyed in a bed on board a canal boat, and bore the jour- 
ney well. In the country she was confined to bed,; the abdo- 
men was tender and inflated ; had seldom more than one stool 
a week ; every thing was rejected from the stomach ; what 
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she brought up was extremely offensive, and often stercora- 
ceous, with a urinous taste and smell; but little urine was 
secreted. After a time she bore her distress and pains with 
more facility ; the symptomatic feverish state subsided; the 
pulse became natural ; she took liquid food in sufficient quan- 
tity ; less emaciation ; vomiting less severe, but occurring 
daily ; the intervals of emptying the bowels longer; urine 
seldom passed, then with pain, and in small quantity ; the 
catamenia regular ; no swelling now, or fulness of the abdo- 
men; she has either lost the use of the lower extremities, or 
is averse (o use them. 

At the period of drawing up the report, the patient was in 
her 37th year, and had been in the state described for the 
last seven years. ‘For the last eight months she had no 
passage from her bowels, and only two or three during the 
preceding year, and she scarcely passes any urine.”” No de- 
ceit can possibly be practised, as she sleeps with a confiden- 
tial attendant, and is closely watched by her parents and 
sister. She makes no exertion with her lower, but has the 
complete muscular power of the upper extremities ; her dis- 
position, formerly cheerful and gentle, has become feverish 
and irritable; she will not comply with any direction pro- 
posed for her relief, and makes no effort to amuse herself. 
She seems to have had no apprehension of danger, and enter- 
tains hopesf of recovery, *‘ as phthisical patients are known 
to do.” 

Another case is also alluded to, which came under the care 
of Dr. Crampton, in Steevens’s Hospital. In her, the bowel 
and urinary discharges were both nearly suppressed. She 
never passed urine without the catheter; she lived for seve- 
ral years, and by persevering with injections at proper inter- 
vals, the bowels were cleared, and the constant use of the 
catheter seemed, in some degree, to restore the secretion of 
urine. She ultimately sunk under the pressure of disease in 
the bladder. After death “the colon was found immensely 
distended, whilst the lower portion of that intestine was con- 
tracted to so small a dimension as to amount to a stricture 
scarcely pervious. The bladder was thickened and otherwise 
diseased in structure.” 

Dr. Crampton makes allusion to another case of somewhat 
similar nature, and concludes his detail with some reflections 
on the case which forms the subject of the communication. 
‘¢It is not unlikely that the lady whose case is the chief sub- 
ject of this paper, has the calibre of some part of the lower 
intestine diminished, or in a state of close stricture, whilst 
VOL, X11.--52 NO. XL. 
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the greater part of the colon is enlarged and converted into a 
pouch, that the inflammation which she suffered, first of the 
mucous coat of the bowels, and afterwards of the peritoneum, 
laid the foundation of those important changes which have 
occurred. This view of the subject appears to be confirmed 
by the examination after death of the second case.- As long 
as the stercoraceous vomiting, and the throwing up of a urine- 
like fluid continued, some account might be given of the in- 
gesta ; aided by an active absorption they might have re- 
mained long enough to have furnished nutriment before they 
were rejected ; but what are we to say now, when no stools 
are passed, no vomiting occurs? What becomes of the excre- 
mentitial part of the alimentary mass? Is it all disposed of by 
absorption or by insensible perspiration? ‘The skin is natu- 
ral in colour and in temperature,—if any thing more dry than 
usual. But these questions, I apprehend, however curious, 
must remain unanswered, until time shall unfold to us more 
thoroughly the laws of the animal economy.” 

Pvuutsarion oF Verns.—Dr. Davis relates the case of Mar- 
garet Conner, tat. six years. When called in, Dr. D. found 
her labouring under acute hydrocephalus, and much ema- 
ciated ; four months previous had hooping cough, from which 
she had never perfectly recovered, and a few days before the 
doctor saw her, was suddenly attacked with bilious vomiting. 
The symptoms, as detailed, were those of well marked hydro- 
cephalus; there was scattered over the skin, an eruption of 
dark spots larger than petechiz, somewhat resembling pur- 
pura simplex, and upon the neck and chest there was a mili- 
ary vesicular eruption. 

In the language of Dr. D. ‘what surprized me much in 
this case, and now induces me to lay it before the profession, 
was a pulsation in all the veins, distinct and well marked, syn- 
chronous with that of the arteries, and in the veins of the 
extremities, perceptible to the eye, even at the distance of two 
yards. 

“The veins were rather larger than is usual at her period 
of life, and pressure upon any of them stopped the pulsation 
between the part compressed and the heart, so that it obviously 
could not be caused by regurgitation from the auricle. 

“The pulsation in the part of the vein, towards the extre- 
mity, was rendered much stronger, and more distinct, pro- 
vided the return of the blood to the auricle was not completely 
obstructed, but if the compression was so strong as entirely 
to obliterate the calibre of the vein, that part of it, which be- 
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“ame tense and distended with blood so far as the next valve, 
after a few seconds, lost the pulsation altogether.” 

In despite of active treatment, the case terminated fatally 
ina few days. On dissection, the vessels of the pia mater 
were fuller of blood than natural; the ventricles contained 
about four ounces of transparent fluid; the choroid plexus 
was pale, as if macerated ; the pericardium contained a small 
quantity of fluid, and the left ventricle of the heart was enlarged, 
and firmer than natural. ‘The other viscera were healthy. 

The arteries were injected, but presented no preternatural 
communication with the veins, so that doubtless the pulsation 
had been continued from the heart, through the arteries and 
capillaries to the veins. 

A case of pulsation in the veins is related by Dr. William 
Rush, of this city, in the Philadelphia Journal for May of 
the present year. 


New Cararacr NEEpDLE.——Previous to giving a descrip- 
tion of a new instrument, Dr. Arthur Jacob (a gentleman 
who has become distinguished by his minute researches into 
the anatomy of the eye,) proceeds to recapitulate the argu- 


ments which have been urged in favour of the operation to 
which he considers his needle particularly applicable—the 
operation for opening the texture of the lens, to produce its 
absorption by exposing it to the action of the aqueous hu- 
mour. 

This operation may either be performed by introducing 
the needle behind the iris, thus cutting through the sclerotica 
and retina, and risking a wound of the iris, the ciliary pro- 
cesses, and the ciliary nerves—or the needle may be intro- 
duced anterior to the iris, through the cornea, a part which 
will readily heal, and where these dangers cannot possibly 
be anticipated. Dr. Jacob is decidedly in favour of this lat- 
ter mode of operating. Dr. J. expresses his conviction, (the 
result of extensive experience, ) that it is not necessary to cut 
up the lens, and deposit the portions thus divided in the ante- 
rior chamber; he considers it all sufficient to make a free 
opening in the capsule of the lens, puncture or divide the 
lens, and then leave it to the action of the aqueous humour, 
which will have free and ready access to it. With precisely 
similar views, at the suggestion, and from the experience of 
Dr. Physick, we were induced to perform a similar opera- 
tion, in a case of congenital cataract now under care. ‘There 
now remains as the result of our operation opacity of the cap- 
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sule only, (the lens being absorbed, ) which we anticipate will 
speedily be removed by another operation. 

For making the opening into the cornea, all the needles 
now in use are extremely imperfect : with a view of obviat- 
ing the difficulties attendant on them, says Dr. J., “ I deter- 
mined to try a fine sewing needle curved at the point, and 
after about forty operations, I do not feel in the least inclined 
to repent of my choice. It rarely, if ever, leaves even the 
slightest mark in the cornea. I could produce examples 
where it has been three times introduced, and where not the 
slightest speck can be detected; and I have introduced it 
through the very centre of the cornea without any bad con- 
sequence. When fairly introduced into the eye, it is capable 
of accomplishing any object to be attained by a needle. The 
capsule can be opened to any extent: a soft or friable lens 
can be actually broken up into a pulp, by pushing the curved 
extremity of the needle into its centre, and revolving the 
handle between the fingers: large fragments can be taken 
up on the point of the needle from the anterior chamber, and 
forced back out of the way of the iris, or if sufficiently soft, 
may be divided by pressing them against the back of the cor- 
nea with the convexity of the needle; amethod which I have 
repeatedly adopted with advantage. When the lens has been 
displaced from the capsule, in consequence of the needle stick- 
ing in it in attempting to open its texture, [ have, without 
removing the needle, placed the lens in the anterior chamber, 
and then extracted it ; and in other cases have forced it back 
into the vitreous humour, out of the reach of the iris. From 
the fineness of its point, and the ease with which it can be 
turned and twisted in every direction, it enables the surgeon 
to deal most effectually with an opake capsule; he may pick 
it with the point from any attachment it may have formed 
to the iris, or if it hangs flaccid he may entangle and detach 
it by pulling or twisting. In certain cases the pupil is found 
nearly closed, and adheri ing to a small cataract of nearly car- 
tilaginous hardness ; in these I have introduced the needle, 
and with the point picked up the adhesions between the mar- 
gin of the pupil and this hard mass, which I have then placed 
in the anterior chamber, and removed through an opeming in 
the cornea, with a pair of forceps. 

“There is one difficulty attending the use of the round nee- 
dle; it requires very considerable force to pass it through 
the cornea ; so much indeed as frequently to embarrass those 
who use it for the first time. I can however safely assert, 
that very little practice enables the surgeon to surmount this 
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difficulty. It is only necessary that he should be aware of 
the degree of force required, that force he is perfectly safe in 
employing. The greatest advantage in the use of the needle 
results from the very circumstance which causes the difficulty 
in its introduction, it is from its conical form firmly wedged 
in the cornea, prevents the aqueous humour from escaping, 
and in consequence of being thus fixed, gives the surgeon a 
power of holding the eye that defies every effort on the part 
of an unruly patient, unless he actually pluck out the instru- 
ment with his hand. 

“The size of the needle is known in the shops as number 
seven, being the forty-fourth part of an inch in diameter, 
about one half the size of the finest Saunders’s needle which 
is made. ‘The point can be turned to the requisite curve by 
means of a pair of cutting forceps, or the ward of a small 
key ; of course without heat, which would destroy the tem- 
per. It must not however be expected that all needles are so 
soft as to be bent thus cold: there may not be ten in a hun- 
dred of this temper, but when once turned they retain the 
curve without any danger of bending or breaking, and cer- 
tainly possess a degree of strength and temper never ob- 
served in needles separately forged and finished by the best 
cutlers. ‘They should always be tried before use by passing 
them repeatedly through thick calves-skin leather. After 
they have received the requisite curve, the point should be 
cut flat on each side, on a fine hone, and carefully examined 
with a magnifying glass to ascertain that it is perfect. The 
extent to which the point should be curved may be left to the 
choice of the surgeon, reminding him that the greater the 
curve the more effectual the needle will be when introduced, 
but the difliculty of introducing it through the cornea will 
also be greater. I therefore recommend those who use it for 
the first time to choose one slightly curved. After the point has 
been turned, the needle, held in the jaws of a pair of pliers 
or a Vice, is to be run down into a cedar handle, without ce- 
ment, leaving only Aa// an inch of blade, which I have found 
to answer every purpose. If the blade be left longer it will 
yield and spring when opposed to a resistance. The handle 
should be about a fifth of an inch in diameter, and four inches 
long. ILuse the handles made for camel-hair pencils, and 
find that a metallic ferule, which increases the weight, is un- 
necessary and objectionable. A needle thus constructed, and 
preserved free from rust, will retain its point for a great 
length of time: I have used the same one a dozen times with- 
out sharpening.” 
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Dr. J. next proceeds to describe the steps of the operation ; 
he is not particular at what point of the cornea he passes the 
needle—when it is brought into an advantageous position, 
he suddenly strikes it in, as near the circumference as possi- 
ble. When its point is once fastened in the cornea, the sur- 
geon has complete command over the eyes ; no action of the 
muscles, says Dr. J., can disengage it, and an elevator or 
ophthalmostat is therefore altogether uscless. 

The needle should be introduced with the point down and 
the convexity up, observing that the flat is kept to the iris, 
otherwise it is liable to be injured. Should its point pass 
through the iris, it may easily be extricated by gently draw- 
ing it back, without removing it from the eye. The needle 
being fairly introduced, the surgeon turns the point directly 
back, gently tears open the capsule, picking and scr atching 
the surface of the lens with a rotatory or drilling motion of 
the instrument ; not with the lever or cutting movement of 
Saunders’s or Adams’s needle. If the lens be soft and friable, 
the fragments fall like snow into the anterior chamber, and 
the surgeon may push the needle deep into its structure, and 
twirl the point round so as to mash it into a pulp; if it be 
hard, however, and the surgeon attempts to deal with it thus, 
the néedle becomes fixed in its tough structure ; it is borne 
from its capsule, dragged against the ir is, and must either be 
extracted or pushed back into the vitreous humour. In hard 
lenticular cataract, therefore, the capsule should be opened, 
and the centre of the lens cautiously scratched with the point 
of the needle, so as to be exposed to the action of the aqueous 
humour, by which it will be softened and fitted for breaking up 


on a future occasion. 


Ruprurep Cacum.—John Speer, Esq. relates the case of 
James Burn, a strong muscular man, in wrestling with a 
neighbour, succeeded in throwing him to the ground ; his 
antagonist fell on his back, with his knees bent upwards, and 
Burn also fell with his abdomen on his antagonist’s knees, 
thereby receiving a violent contusion in the region of the um- 
bilicus. From his own account he felt as if something gave 
way internally ; immediately fainted, but soon recovered, 
complaining of severe pain and vomiting. ‘This continued 
through the night, but as he was intoxicated, no physician 
was sent for till morning. 

When Mr. S. was called in, he found him labouring under 
violent pain in the abdomen, chiefly below the umbilicus : vo- 
miting of a yellowish fluid ; cold extremities; without pulse 
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at the wrist; retention of urine: countenance contracted. 
His bowels had not been opened for forty-eight hours, and 
every symptom indicated his approaching dissolution. Al- 
though of opinion that mortification had taken place, yet 
aware of the deceitful state of the pulse in abdominal inflam- 
mation, Mr. S. attempted to take some blood from the arm ; 
but before three ounces were extracted, he fainted, with cold 
sweats about the head and neck. A bath of the temperature 
of 96 gave some relief. ‘The catheter was introduced; a 
large blister to the abdomen; injections and calomel were 
administered, but speedily rejected. In the evening he com- 
plained of no pain, was gradually sinking, and died on the 
succeeding day, forty-eight hours after the receipt of the 
injury. 

On opening the abdomen after death, the contents of the 
intestines were found in the cavity which proceeded from an 
aperture in the cecum. ‘The aperture was about two inches 
in extent: edges ragged and uneven; it was surrounded 
with marks of extensive inflammation ; also the small intes- 
tines, on the surface of which layers of coagulable lymph 
were deposited, forming a false membrane of a soft texture. 

The analogy of the symptoms presented in this case, with 


those which occur in the latter stages of enteritis, is well 
worthy of remembrance. 


( To be continued.) 
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Art.I, The Philadelphia Journal of the Medical and Physical Sciences, for 
August, 1827.* 


Brack Yomit.—Dr. V. Henry Dickson, Prof. of Practice in the S. Carolina 
College, gives some general observations on the nature and properties of 
this fluid. After describing it to consist of thinly scattered black flakes sus- 
pended ina limpid or straw-coloured watery mucus ; or to resemble a mix- 
ture of soot and water, Dr. D. takes occasion to deny that black vomit is 
an essential characteristic of yellow fever, though a very frequent attendant 
on its progress. 

It would appear to be confined to no particular morbid condition, as it is 
stated to have occurred repeatedly during pregnancy ; in a healthy boy af- 
ter enduring futigue; in catarrhal fever dropsy ; also during the eruptive fever 
of varioloid ; exteritis ; bilious remittent, &c. 

That theory, which refers its production to a peculiar morbid secretion 
of the gastric vessels, we conceive to be pretty generally established. 


Errtzrsy.—Dr. Sam’! Jackson in his observations on the pathology and 


* This number closes the Journal under its present form. But it is again to make its appear- 
ance, as “ The American Journal of the Medical Sciences,” from which we expect to be able still 
further to enrich the pages of the Recorder, as we understand the proprietors design to follow 
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treatment of this disease, is induced to consider the brain as its proper seat. 
Ist. From epilepsy being produced by direct irritation or mechanical com- 
pression, exercised on this organ. 2d. By the morbid appearances observ- 
ed after death. 

The difference in the pathology of hysteria, epilepsy and apoplexy is next 
pointed out. Its causes act either directly or indirectly ; we pass them over, 
as they are too well known to require enumeration here. 

The indications of cure, as stated, are first, to relieve the cerebral con- 
gestion, and 2d, to prevent its recurrence. The first may be effected by 
general blood-letting, either from the foot (which Dr. J. prefers) or from the 
temporal artery. ‘lo be productive of most good, it should be employed 
at an early period of the malady, and in the plethoric rather than the nerv- 
ous. Dy sinapisms to the extremities, pediluvia and stimulating enemata 
acting on the principle of revulsion, also by the direct sedative action of 
cold. 

The erythism, or morbid irritation of the brain, which predisposes and 
invites a recurrence, may be diminished by attention to diet, which should 
be simple, moderate in quantity, succulent and easily digested; avoiding 
coffee, spirits, tobacco, and every article that may exert a stimulant or nar- 
cotic influence over the brain. Moderate local depletion by cups or leeches 
repeated once or twice a weck. The sedative application of cold to the 
head, by means ofa wet cloth, sponge or water cap. Exciting the cutaneous 
vessels by repeated friction with a flesh brush, and by various other revul- 
sive irritants. And finally to avoid the direct excitation of the brain. 

The paper concludes with the recital of two cases illustrative of this mode 
of treatment. 

Initts.—Dr. Hays, in his history of the pathology and treatment of this dis- 
ease, first describes the structure and functions of the iris. It was at one 
period announced by anatomists to be muscular, and to consist of radiating 
and circular fibres, to whose alternate action its contraction and dilatation 
were attributed. But as muscular fibres have never been satisfactorily de- 
monstrated to exist, we may safely infer its motions to belong to a different 
cause. More recent observations have disclosed its extreme vascularity and 
cellular structure. ‘The iris, when exposed to the stimulus of light, suffers 
an engorgement of its vessels, and consequent contraction; this stimulus be- 
ing removed, the vessels collapse or dilatation ensues. 

lritis may be caused by the extension of inflammation from the contiguous 
membranes; by surgical or accidental wounds, and by the action of cold. 
Dr. H.is unwilling to admit as exciting causes, syphilis, gout, rheumatics, and 
the action of mercury, but conceives that they may all predispose the organ 
to an attack. 

“ The usual symptoms of iritis are a contraction and irregularity of the 
pupil, with loss of freedom in the motions of the iris, redness of the sclero- 
tica, intolerance of light, pain, lachrymation and sense of distention of the 
globe.” 

The treatment usually required, is VS. even to syncope at the very onset 
of the disease, which may be followed by the application of cups and leeches, 
_ The neutral salts combined with tart. ant., or given separately, should be 
freely employed. To prevent the irregular contraction of the pupil, it is di- 
rected to apply the exts. of stramon, or belladon. at a very early stage. The 
diet to be properly regulated and the patient confined to a dark room. 

On the effusion of coagulable lymph, mercury should be vigorously em- 
ployed, with a view to bring the system under its action, as speedily as 
possible. 

Nocturnal pains may be relieved by anointing the eye-brows with a combi- 
nation of mercurial ointment, and opium, as anodynes, Dover’s powder, and 
cicuta are used. Blisters and collyria are objectionable. 

VOL. X11.—55 NO. Xl. 
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Ceresrat Tomour.—The case is related by Dr. De La Motta, in which there 
was slight head-ache in the commencement, gradually increasing in violence, 
until it amounted to excruciating agony. The pain was seated over the 
frontal sinuses, and orbitar processes; the right eye protuberant with im- 
paired vision, and the nostril of that side obstructed. 

The disease resisted every kind of palliative treatment instituted for her 
relief. Complete loss of vision and several convulsive attacks followed. 
The discharge from the nose now became profuse, sanious and offensive. 
The eye continuing to project from its socket, a tumour of the size of a 
nutmeg arose at the inner canthus, which was punctured, and discharged a 
purulent fluid. She finally became comatose, and died. 

On dissection, a tumour of a medullary consistence, of the size and shape 
of a lemon, was found, resting over the orbitar plates of the frontal bone ; 
another tumour was seated under the left anterior lobe, which adhered to- 
gether, and were appended to a larger and more irregular mass of similar 
consistence, and occupied the usual locality of the sella turcica. No vestige 
of bony structure remained. The ethmoid cells, and part of the right orbi- 
tar plate were also absorbed, which allowed the tumour to extend forwards 
into the orbit and downwards into the nasal cavities. 

Ortum.—G, W. Carpenter gives some valuable observations and experi- 
ments on the pharmaceutical preparations and constituent principles of 
opium. As the paper does not admit of analysis, we pass over it to matter 
of more practical value. 

MatrorMaTIon or THE Hranr—The case is communicated by Dr. J. 
Mauran, as occurring in a child 10} months old, and accompanied with three 
drawings. 

Respiration at intervals became painful, spasmodic, and the surface livid, 
when it diedin one of these paroxysms. On dissection, the heart was found 
to consist ofa single auricle and ventricle, communicating freely by means of 
tricuspid valve. ‘The coronary arteries arose as usual, The pulmonary 
artery, in connexion with the aorta on its left side, arose from one common 
ventricle, passing backwards, divided into right and left, thence becoming 
ductus arteriosus, was found pervious, and opening into aorta descendens. 
Impervious at its origin, and forming a cul de sac, anterior to its bifurcation. 
The auricle was extensively attached to the ventricle, and when dilated 
was more than 2-5ds larger, and exhibited 2 appendages. Into this auricle 
posteriorly the 2 cavas, and right pulmonary vein were inserted, the left be- 
ing inserted anteriorly. 

“The blood having arrived at the ventricle was propelled through the 
aorta in the usual manner, but instead of a direct communication with the 
lungs, through the pulmonary artery, (that being completely impervious, ) 
the lesser circulation was effected indirectly, bv a retrograde current through 
the providentially pervious ductus arteriosus, thence through the pulmonary 
branches, to be returned by their accompanying veins to the auricle, the 
common receptacle of this, and the black blood of the cave.” 

Conrus Lurevm.—This term is applied to a yellowish cicatrix which is 
said to indicate a point in the female ovary at which the germ escapes.from 
the fecundated vesicle. After stating the various opinions of physiologists 
on this obscure subject, Dr. J. R. Mitchell gives the views of Mr. Blundell, 
who found corpora lutea to exist without conception. 

Dr. M. therefore, with a view to determine the point of issue, performed 
a series of experiments on female rabbits, in the summer of 1822, and arriv- 
ed at the following conclusions, viz. That corpora lutea, from analogy are al- 
ways evidence of sexual intercourse, but can never be received as a proof 
of conception. According to human evidence they may appear in females 
ef our own species, without either conception or sexual indulgence (’) 
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Fercrions or tar Lywrnatics.—A very able and learned essay on this sub- 
ject next follows, In justice to its author, Dr. EF. Geddings, we decline its 
analysis, since, in order to discover its merits, the paper should be perused 
at length. 


Dr. G. W. Stedman relates a case of apoplexy which was successfully 
treated by opening the radial artery, aided by several revulsive measures. 

Iimneno Menicrnauis.—Mr. R, Dietz gives a few brief observations on the 
mode of propagating and preserving this important therapeutic agent. It ap- 
pears that Mr. Achard, of Martinique, W. 1. has satisfactorily proved the 
leech to be oviparous. ‘The cocoons, as the ova are termed, contained from 
10 to 15 young. In warm climates, they are said to perforate the cocoon at 
the expiration of 20 or 25 days. Their process of generation remains to be 
explained. When kept in water alone they do not propagate. That every 
physician may have them at command, we are directed to procure a vessel, 
line it with clay, place water in it, and colonize a few leeches, It is only ne- 
cessary to preserve the leeches ina healthy state, to change the water 
occasionally, and during extreme cold weather to place them ina cellar. 

Dr. G. F. Lehman, with much labour and industry, has supplied the publie 
with valuable meteorological observations for the year 1824. We should 
rejoice to see this subject claim the attention of every member of the pro- 
fession, since it is generally admitted to exert an extensive influence over 
his success in the management of most diseases, and that the origin, pro- 
gress, and laws of epidemics are mainly dependent on the seasons and their 
vicissitudes. 

Professor Chapman’s “ Thoughts on Diabetes” appear judicious, and as 
the subject of which it treats is purely practical, we propose to give a brief 
analysis, 

After defining the character of the disease, the Prof. is disposed to consi- 
der the mellitic as the only form of genuine diabetes. 

He next notices the various authors who have written on this disease, and 
then describes, with his usual accuracy, the symptoms characterizing it. That 
the disease may be traced to a gastric origin, appears both satisfactory and 
conclusive. ‘The treatment consists of evacuations from the prime vie by 
emetics and purgatives, which pave the way for the exhibition of tonics. 
The employment of sacc. sat. is suggested on account of its astringent pow- 
ers. The warm-bath and diaphoretics are employed with a view to deter- 
mine action to the surface. Y.S. has been resorted to with great advantage. 
Much, however, may be done by attention to diet, which should consist whol- 
ly of animal food, and as little drink as possible should be allowed. 

CALCULOUS DEGENERATION OF THE Scrorum.—Prof. Mott successfully extir- 
pated nearly the whole of this organ ina patient, xt. 73. He had suffered 
from dyspeptic symptoms of late years. The disease “ exhibited a mon- 
strous, and to me a very unique appearance, reaching fully two-thirds the 
length of his thighs, being from twelve to fifteen times its ordinary bulk, and 
studded, particularly on each edge, it being flattened anteriorly and poste- 
riorly, with several dozen tumours, of a stony hardness, covered with the 
integuments, from the size of nutmegs to that of a large pea. It resembled 
an enormous bunch of grapes, or more closely some morbid conditions of the 
pancreas and spleen which we have occasionally met with. The tumours 
had all a very white appearance, and the integuments of two or three of the 
largest having been ulcerated for upwards of a year, poured forth a constant 
and very fetid discharge. At these openings white bodies were seen, whieh, 
when touched with a probe, felt of a stony hardness. A white substance 
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resembling mortar was discharging from these openings, which resulted from 
the crumbling away of the calculi and the combination of this substance with 
the fluid from the ulcers. 

“ This state of the scrotum was upwards of twenty years duration, and had 
been gradually increasing, the tumours multiplying as the scrotum augment- 
edin size. ‘The patient knew of no cause to which it could be ascribed.” 

A partial reproduction of a scrotum was effected by the granulating pro- 
cess and the application of adhesive straps. 





= 





Arr. Il. The North American Medical and Surgical Journal for July, 1827. 


Vettow Fever.—Art. Ist. is the continuation of Dr. Ticknor’s paper, being 
an account of the yellow fever which prevailed at Thompson’s Island (1824. ) 

Treatment. The indications were, Ist, to arrest the stage of torpor or cohl 
stage ; 2d, to moderate reaction or excitement when excessive, and produce 
remission ; 3d, to prolong the remission ; 4th, to promote convalescence, and 
obviate the symptoms indicating a tendency to dissolution, 

The most effectual means of fulfilling the first were a mercurial cathartic, 
and blisters or sinapisins : the first consisted mostly of a scruple of calomel. 

When none of the symptoms indicated the near approach of inflammation 
of the stomach, and when an incessant vomiting of bilious matter occurred, 
essential benefit was derived from emeiics. Second reaction generally ran so 
high as to require depleting measures ; venesection was the most efficacious, 
but could not be safely resorted to later than the third day of the disease. 
Calomel cathartics were next in order, and to reduce inordinate excitement 
cold aspersion and blisters were resorted to; the latter principally employed 
to relieve gastric irritation. Next to venesection, in controlling the immo- 
derate efforts of the system, was an evacuation of the contents of the intes- 
tinal canal; and the efficacy of calomel as an adjuvant to the lancet, when 
the latter had been employed with the greatest benefit, was very conspicuous, 
but it was still more so in those cases where a free abstraction of the blood 
was inadmissible, or when bleeding was prohibited altogether. 

Third. The alterative effects of calomel were principally relied on for pro- 
longing period of the remission, and to prevent reaction; it was carried to 
the extent of effecting the mouth. 

Fourth. Various remedies were employed, according to the symptoms. 
For hickup evident benefit resulted from the administration of 10 gr. bicarb. 
soda, with 1 gr. opium every four or five hours, and a large plaster composed 
of pitch, opium, and camphor, applied between the shoulders, “ The d/ack 
vomiting Was arrested in two instances, and the patient recovered. In one 
it was quickly stopped. by charcoal alone, in the other it was first checked 
by a dose of calomel consisting of 80 grains, and afterwards permanently 
restrained by charcoal combined with oil of turpéntine.” For hemorrhage 
no remedy was found successful. Costiveness always aggravated the dis- 
ease, and even when the system appeared depressed and debilitated, if 
mild means did not answer, strong cathartics were administered with advan- 
tage. ‘When the near approach of dissolution has been threatened, not 
indeed by black vomit, hickup, or hemorrhage, but by the livid hue of the 
skin, coldness of the extremities, absence of pulse, short and laborious res- 
piration, &c., I (says the doctor) have known a cathartic consisting of a 
scruple of calomel, and half a drachm of jalap, to remove all these alarming 
symptoms in the course of a few hours, and the patient to recover.” 

Vacernarion.—Francis Condie, M. D. offers some judicious “ Hints on Vae- 
cination.? His mode of inserting the virus into the system is deserving of 
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attention. It “consists in making on the part at which the matter is to be 
inserted several straight incisions with the blade of a common spring lancet, 
taking care, however, that each incision shall penetrate no deeper than is 
necessary merely to divide the cuticle, and then crossing these at right 
angles, by others of a similar depth; this occasions a slight blush of red on 
the part : a portion of the dissolved crust is now taken on the point of the 
finger, and rubbed gently over the incisions, and the remainder spread on 
the part and allowed to dry.” If properly performed it will seldom fail to 
communicate the disease at once. 

Varocr Bata.—D. Theodore Coxe, M. D. presents us with some highly 
interesting results from the use of this remedial adjuvant, which occurred 
under his notice. “The vapour generated ina boiler, escaped through a 
bent tube, furnished with a stop-cock, into a small basin or receiver in the 
lower part of abox. The top of this receiver, into which herbs or other 
articles were placed, as well as the upper covering of the box, was perfo- 
rated, and allowed the free ascent of the medicated vapour into the upper 
or curtained portion of the contrivance, where the bather sat, and either 
inhaled the vapour, or had it merely applied to the surface of the skin, ac- 
cording to the situation of his head, whether within or exterior to the enclo- 
sure.” The first case, a Mr. S , of Kentucky, is one of chronic hepatic 
derangement, with great torpor of the bowels. The skin was constantly 
dry, harsh, and sallow; digestion much impaired; “had travelled much in 
search of health, and undergone a variety of treatment.” Disease was of 
six years standing: “ occasionally relieved, but never permanently better.” 
From the 2Ist October, “he used the bath sometimes daily, sometimes every 
second day until the beginning of December, when he left the city to all ap- 
pearance perfectly well.” Other cases are related, such as rheumatism, 
Jumbago, ulcerated tonsils and fauces, enlarged spleen. cutaneous eruption 
with a torpid condition of the liver, hemicrania, influenza, inflammation of 
the kidneys, and erysipelas; all which were cured or essentially relieved 
by the use of the bath. In dyspepsia and scrofula, though there appeared 
at first to be some improvement, the result was eventually unfavourable. 
‘The peculiar odour of some of the medicating articles was not unfrequently 
perceived in the urine of the bathers. This was the case, when a sponge 
filled with the balsam copaiba was placed in the receiver; and, what was 
interesting, “mercurial symptoms were developed in the mouths of some 
who had previously taken calomel, which, by not operating freely upon the 
bowels, had accumulated in the system.” Dr. C. was informed by a physi- 
cian of Charleston, that salivation was induced by the bath ina patient who 
was at the time taking Swaim’s Panacea, showing that mercury is sometimes 
an ingredient of that nostrum. 

Detinium Tremens.—Article IV. isan elaborate memoir by B. H. Coates, 
M. D. on this disease, in which he endeavours, and we think with success, to 
prove that the pathology of the views of Dr. Joseph Klapp, respecting the 
gastric pathology of this disease in its pure state, are erroneous, as well as 
the emetic practice predicated upon them. The doctor, though an admirer 
of Broussais, is desirous of overthrowing the gastro-enteric theory of mania 
a potu, and establishing the following in its place. “ Now it is in this state 
of habitual stimulation that the delirium is produced ; but not till the stimu- 
lation is suspended. The patient is interrupted in a long continued course 
of hard drinking. What is then the consequence? The temulent fever 
abates or subsides, from the abstraction of its causeyand the system imme- 
diately feels the want of its accustomed narcotic. It has been gradually 
changed, until the depressing agent has become necessary to the preserva- 
tion of an approach towards health: without it, the patient is unable to 
sleep, and his cerebral and nervous systems are thrown into a state of the 
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very highest excitement. Who can fail to perceive, in this, the production of 
an excess of activity, a superabundance of vitality, in the brain and nerves, requir- 
ing the habitual narcotic to keep it down to its ordinary standard 2” 

“The patient has been accustomed to the impression of an agent which 
diminishes the activity of the mind; it learns to obtain an approach to the 
healthy equilibrium, by resisting this narcotic; and, upon its sudden re- 
moval, passes immediately in a condition of inordinate action.” Such are 
the pathological views of Dr. Coates, which, we must say, are not only inge- 
nious, but, we think, consonant with those laws which govern the animal 


economy. 


Monnarp Anatomy is considered in its relation to the practice of medicine, 
by Dr. Thomas D. Mitchell, of Frankford, as an ignis fatuus that must inevi- 
tably deceive, when it is proposed as the sine gua non to mark out the straight 
line of pathological instruction, and he accordingly enters his solemn protesé 
against it. 


Curvatunes or. THE Srrxe.—Dr. J. K. Mitchell communicates some obser- 
vations on the treatment of curvatures of the spine which we cannot ad- 
vantageously condense. 


DistocatIon OF THE Sacno-Iirac Symeuysis.—Dr. Thomas Harris gives the 
particulars of a case of this rare dislocation. It occurred in a female, and 
resulted from a blow from the fist of her husband, on the part. A soap plaster 
was applied over the injured articulation, and a roller around the pelvis, 
which was finally removed, owing to the uneasiness it excited, and some 
days after “a padded and quilted girdle” was applied, and secured by a 


Jacing cord. The general treatment was antiphlogistic. The injury was 
inflicted on the 27th of January, 1827, and she felt so little inconvenience on 
May the 4th, that she “ walked downand up stairs. The posterior projection 
of the ilium, and the corresponding depression of the sacrum are still very 
apparent. The latterbone appears to have been forced inwards about half an 
inch. The great breadth of this articulation, or synchondrosis, will allow of 
a displacement to this extent; and still there will remain opposed to each 
other surfaces of sufficient width to sustain, when properly united, the weight 


of the body.” 


Cast or Twtvs.—Dr. O. H. Taylor details a case of twins, which were car- 
ried to the full period, in which one fetus, from its dimensions, which are 
given, must have perished most probably at the end of the fifth month of 
utero-gestation. The other was full grown, but dead born. Dr. T. has 
neglected to inform us what became of the membranes and placenta of this 
blighted fetus, and we presume, as no mention is made of such a circum. 
stance, that hemorrhage did not occur during utero-gestation. 

Tying THE Canotip 1x Eritersy.—A case, where this operation was re- 
sorted to, is communicated by Dr. F. F. Becton, Tennessee. The subject 
was a young athletic Dutchman, large head, short neck, had been subject 
to nightly attacks of this disease, occurring only during sleep, for nine years. 
Had taken all the usual remedies, such as digitalis, zinc, nit. silver, turpen- 
tine, &c. Dr. B. believed that his fits were produced by a collection of blood 
in the encephalon too great for the veins to return to the heart, and his suf- 
fering from the disease only when ina horizontal position tended to confirm 
him in this opinion, With these pathological views Dr. B. was led to per- 
form the operation of tying the carotid. In the interval of ten days after 
the operation, he had but two fits, and the wound was nearly healed. The 
patient, elated with the prospect of a cure, and being fond of spirituous li- 
quors, yielded to intemperance, and was abandoned by his physician. Some 
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judicious editorial remarks follow, tending to prove the impropriety of this 
operation, with which we entirely accord. 

We come now to notice a letter from Dr. Merrill to the Editors of the 
North American Medical and Surgical Journal, purporting to be a reply to 
the review of his paper, which appeared in our 57th number, page 165. To 
allow Dr Merrill every advantage that can be derived from a more extended 
circulation, and in order that our comments may be fully understood, we 
shall subjoin his letter and certificates. 


To the Editors of the North American Medical and Surgical Journal. 


Natcuez, 28th Marca, 1827. 

Gentlemen—Having lately seen, in the,‘ Medical Recorder,” some re- 
marks on my communication, published in your fourth number, in which [ 
am charged with having made erroneous statements, I deem it my duty to 
forward you the enclosed certificates, relative to the only important point in 
dispute. 

From these, it will appear, that of the seven cases, reported by the sexton 
in September, the only two of yellow fever, (attended by a physician,) were 
the Wallaces, who occupied a store upon Butler’s wharf, were taken sick 
in August, and died on the 3d of September on the hill: and that the only 
additional case, during that month, that received medical aid, was Loring 
Morton, who had previously occupied a store upon the new wharf, but died 
also upon the hill. It will also appear, that of the ten cases reported in 
October, four were denominated yellow, or malignant fever, by the attending 
physicians; the two first of these occurred more than half a mile above the 
landing, and the remaining two were Dr. Denny’s Cases, on the 17th and 24th 
of October, both of which occurred under circumstances of peculiar expo- 
sure, as stated in the letter of M. Robetaile, Esq. herewith enclosed. 

Had the notice taken of my communication by the editors of the “ Re. 
corder,” been tempered by that courtesy and liberality, which we are accus- 
tomed to look for in the conductors of journals of science, a more particu- 
lar defence of it would, perhaps, have been necessary ; but under existing 
circumstances, I cannot, in justice to myself, take any further notice of their 
remarks. 

With the greatest respect, 
I am, your most obedient servant, 
A. P. MERRILL, 
ROBERT STEWART’S CERTIFICATE, 


List of Deaths under the Hill at Natchez, during the months of Septem- 
ber and October, 1825. » ' 

Sept. Sd. Alexander Wallace, aged 24 years—Yellow fever. Certified by 
Dr. Tl. L. Chew. ) 

Sept. 3d. J. B. Wallace, aged 35 years—Yellow fever. Certified by Dr, 
T. L. Chew. A 

Sept. 15. Ursula Devine, aged 11 years—of fever. Certified by Mrs. L. 
Devine. 

Sept. 17. Justin Higgins, aged 30 years, disease supposed to be malignant 
fever. Certified by Mr. John Scott. 

Sept. 18. Loring Morton, ——-—, Bilious fever. Certified by Dr. S. 
Gustine. ) 

Sept. 20. James Adams, aged 25 years—Bilious fever. Certified by Mr. 
Wim. Adams. 

Sept. 25. Charles Dickson, no physician, disease unknown. 

Oct. 8. Miss P. Biggs, —-———, Bilious fever. Certified by Dr. I. s. 
Cornell. ) 
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Oct. 10. Wm. Adams, aged 50 years—Remittent fever. Certified by Dr. 
R. W. Walker. 

Oct. 10. Henry Stephens, aged 25 years—Malignant fever. Certified by 
Dr. T. Hunt. 

Oct. 13. James Griffin, aged 9 years—-Malignant fever. Certified by Dr. 
A. P, Merrill. 

Oct. 13. John Chapman, ——, Ague and fever. Certified by Mr. 
John Scott. 

» Oct. 14. John M‘Coy, aged 27 years, disease unknown. Certified by Mr. 
John Scott. 

Oct. 14. Wm. Berdit, aged 20 years—Bilious fever. Certified by Mr. An- 
thony Junker. 

Oct. 15. James Danniels, aged 35 years—Remittent fever. Certified by 
Dr. T. S. Chew. 

Oct. 17. James Camden, ——, Malignant fever. Certified by Dr. 
Denny. 

Oct. 24. William Harrington, —, Yellow fever. Certified by 
Dr. Denny. 

I certify, that the above is a correct list of the deaths that occurred under 
the hill at Natchez, during the months of September and October, 1825, to 
the best of my recollection, and that Henry Stephens, mentioned above, died 
at the tan-vard, about half a mile above the principal part of the city, and 
James Griffin, at the steam saw-mill, still farther up the river. 

ROBERT STEWART, Sexton. 

Natchez, 20th March, 1827. 


BENJAMIN WADE’S CERTIFICATE. 


T certify, that in the month of August, 1825, Alexander Wallace was taken 
sick under the hill. A few days after he was so taken, he was removed to 
my house on the hill, accompanied by his cousin James B. Wallace. Imme- 
diately after the removal of Alexander Wallace, James B. Wallace was also 
taken, and both expired at my house in about a week after being attacked. 

BENJAMIN WADE. 


JOUN W. TREMBLY’S CERTIFICATE. 


Natchez, March 26, 1827. 

I certify, that Loring Morton occupied a store upon Butler’s Wharf under 
the hill, during the summer of 1825: that when the sickness appeared at 
that place, he went to the country, but returned to the city about the 10th 
of October; was taken sick the same day upon the hill, where he after- 
wards died, at the house of Jacob Fowler, near the hospital. 

JOHN W. TREMBLY. 


LETTER OF Me ROBETAILE, ESQ. 


Natchez, March 26, 1827. 
Dr. A. P. Merritt, 

Dear Sir,—Agreeably to your request, I will state for your information 
what I know respecting the two cases of fever which occurred at our land- 
ing, in the persons of Harrington and Camden. The former arrived here 
between the Ist and 10th of October, 1825. Having some property on 
board his boat consigned to me, I was apprised of his arrival, and called on 
him in his boat; he then lay very much indisposed with either a remittent 
or intermittent fever. Ll asked him how long he had been sick, and his re- 
ply was, “some time.” He lay in his boat some several days afterwards, 
and then was removed to a house adjoining Butler’s new wharf, and by me 
put under the charge of Dr. Dexny, and died some time about the 25th of 
October, of black vomit. 
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The latter person, (Camden,) was taken sick while in the employ of a 
Mr. Doyle, in a boat lying opposite Butler’s Wharf, about three weeks after 
his arrival at the landing, and died a few days after of yellow fever. 

With regard to the existence of water under the store-houses upon the 
wharf, I have to state, that it had accumulated during the season to the 
depth probably of from one to five or six feet; and when afterwards drained 
off, it emitted such an intolerable stench, as to drive many of the inhabitants 
from the vicinity. Very respectfully yours, 

M. ROBETAILE. 


This letter, and these certificates, appear to us to be the last desperate 
struggles of a man who has not candour sufficient to retrace his steps, and 
acknowledge himself to have been in error, but plunges onward, though he 
is still involving himself more and more deeply in the mire. 

It needs but a glance at these certificates, which the doctor intends shall 
settle “the only important point in dispute,” to sce that they are well cal- 
culated to produce so desirable a result, by proving the correctness of Dr. 
Cartwright’s statements. Dr. C. in his essay observes, “ that the disease 
under the hill, in 1825, continued throughout September and October.” Dr. 
M. says, “‘ the existence of the disease at this place, when the first cases oc- 
curred, was of short duration, and did not spread, but wholly disappeared on 
the desertion of the wharf district, which took place immediately on the 
alarm being given ;” this took place, he informs us, on the 29th of August. 
By a reference to the above certificate of deaths under the hill, by Robert 
Stewart, it appears that in the months of September and October there were 
seven cases of malignant fever reported by physicians to have died under the 
hill, one of them by Dr. Merrill himself, (we allude to the case of James Griffin, 
who is reported to have died October 13th.) This ought, we think, for ever 
to decide the ‘‘ only important point in dispute.” 

From this certificate we also derive a confirmation of the accuracy of the 
certificate of Dr. Denny, published in our 57th number, which corroborates 
Dr. Cartwright’s statement respecting the continuance of the disease unde: 
the hill, after the time specified by Dr. Merrill; James Camden and William 
Harrington died, the one October 17, the other October 24, of malignant or 
yellow fever, as certified by Dr. Denny. 

As to the certificates of Wade and Trembly, they appear to us to have no 
bearing on the question, for if we grant Dr. M. all that he can desire from 
them, still how will he be able to deny the existence of the disease under the 
hill, in October, when his own certificate as well as those of Dr. Denny go to 
establish the fact, as we have before stated. We cannot see what object 
Dr, M. could have had in view in publishing the letter of Mr. Robetaile, ex- 
cept it was to confirm the statements of Drs. Denny and Cartwright, respect- 
ing the existence of the disease under the hill in October, 1825, in the persons 
of James Camden and William Harrington; for we are at a loss to discover 
any other facts important to the present discussion which it contains. Hay- 
ing summed up the evidence adduced by Dr. M. himself, we may be per- 
mitted to make a few observations respecting the accompanying letter. In 
this he acknowledges that the subject we have just discussed is “ the only 
important point in dispute.” What becomes then of his “ conclusive evi- 
dence of the general origin’”’ of the causes of the malignant fever of Natchez. 
Is he prepared to admit the facts adduced by Dr. C. tending to prove the 
opposite opinion to be correct? Does he intend to admit that his statements 
respecting the wharf built in 1825 are erroneous? If he does not, he will 
have to invalidate the truth of the preamble and resolutions of the President 
and Selectmen of Natchez, published in our 37th number, page 201, where 
the statements of Dr. C. are declared to be substantially correct. 

To avoid entering on so unprofitable a task, Dr. M. shields himself behind 
the following observation: “ fad the notice taken of my communication by 
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the editors of the ‘ Recorder,’ been tempered by that courtesy and liberality 
which we are accustomed to look for in the conductors of journals of sci 
ence, amore particular defence of it would, perhaps, have been necessar vy 
but, under existing circumstances, I cannot, in justice to myself, take any 
further notice of their remarks.”’ In answer to which, we would ask every 
friend of truth, if erroneous statements and wilful misrepresentation ought not 
to excite our indignant feelings, and call down severe censure upon their author 
As an apology to our readers, (who are doubtless already weary of this con- 
troversy,) we shall now give our reasons for having condescended to notice 
any of Dr. Merrill’s communications, Considerable pains had been taken 
in this city, previous to the publication of Dr. M.’s paper on malignant fever, 
to represent the essays written by Dr. Cartwright, and published in the Re- 
corder, to be incorrect, and not wortby of credit. In addition, it was stated 
that a paper by Dr. Merrill would be published in the North American Me- 
dical and Surgical Journal, which should give a correct and true statement 
respecting the disease of Natchez, &c. This paper accordingly makes its 
appearance. Its whole tenour is to disprove the previous statements of Dr. C. 
What course were we then bound to take? When we had ascertained from 
evidence that even Dr. Merrill has not dared to impeach, that Dr. Cartwright 
was correct and Dr. Merrill not so, the cause of truth and science, as well as 
justice to our correspondent demanded, that we should adopt the one that 
we have pursued. 





Ant. UI. The New York Medical and Physical Journal for April, May, and 
June, 1827. 


Deuntum Tremens.—* Remarks on Delirium Tremens,” by C, S. Tripler, 
M.D. display both judgment and observation : He has shown that the con 
trariety of opinion respecting the treatment proper to be pursued in this 
disease, is owing to practitioners having employed the remedies which they 
have found most beneficial, in different stages of the disease, or state of the 
constitution, and that keeping these in view, both the emetic and opiate 
practice may be advantageously employed. He observes, “ in the early stages, 
when there is much nausea, a foul tongue, a bad taste in the mouth, with 
loathing of food, and oppression at the prxcordia, an emetic will be found 
highly serviceable, and sometimes indispensable.” Dr. T. however, consi 
ders opium as our sheet anchor in this complaint, in which opinion we most 

heartily concur. 

Ant. II, Is a translation and abridgment of the surgical anatomy of thc 
iliac fossa, (from the surgical anatomy of Velpeau) by Dr. Sterling. We 
cannot present it to our readers for obvious reasons. 

Sancurnarra Canapensis.—Anr. til. Account of some experiments on the 
root of the sanguinaria canadensis, or blood-root, By the late James Freeman 
Dana, Professor of Chemistry in the University of N. York. These were com- 
menced in July, 1824, * with a view to discover some method of separating 
the colouring principle, and of making it useful in the arts. The object of 
the experiments was not attained, but a peculiar vegeto-alkaline principle 
was obtained, to which the professor gave the name of Sanguinarine or San- 
guinarina, (he prefers the latter.) The process described by Dr. Dana, is as 
follows. 

«4 portion of the dried root in fine powder was digested in absolute 
alcohol: the liquid, after the lapse of several hours was separated by filtra- 
tion: it was of a deep red colour. <A few drops of this solution evaporated 
to dryness on a watch-glass, afforded a light brown matter ; water digested 
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en ita yellow colour, and an acrid taste ; and the portion insoluble in water, 
became of a lighter colour by the action of that liquid, and changed the 
colour of turmeric paper to a reddish brown. It appeared probable that tiis 
effect was produced by a vegeto-alkali. A few drops of the aqueous solu- 
tion of ammonia were added to a portion of the solution, which threw down 
& gray precipitate ; this was allowed to subside, and the fiuid was decanted : 
Water was then added, and boiled, with some freshly prepared and finely 
pulverized charcoal, and the whole filtered, and the portion on the filter was 
washed with cold water. Alcohol was then digested on the matter remain- 
ing on the filter, and afterwards was evaporated to dryness: a white pearly 
substance remained, having an acrid taste, and rendering brown the yellow of the 
turmeric, and changing the infusions, and paper stained with the infusion of the 
purple cabbage, to a green. 

“ Sanguinarina has the following properties: When first obtained, it is 
white and colourless, but becomes of a yellowish white, or nearly bufi-colour- 
ed, when exposed fora long time to the air—a change which jis probably 
due to the action of carbonic acid. It is in the form of fine grains; its taste 
is extremely acrid ; but it requires a long time to develope its taste, in con- 
sequence of its little solubility. The impression gradually extends over the 
mouth and fauces, and down the esophagus, and becomes painful: sickness 
and debility ensue. 

“ Sanguinarina is very sparingly soluble in water ; but is soluble in ether, 
and very soluble in alcohol. It affords a precipitate with tincture of galls, 
insoluble in ammonia, but soluble in alcohol. 

“The alcoholic solution evaporated, leaves a white pearly crystalline crust 
or mass, 

“ Sanguinarina combines with acids, and forms salts : all the salts are coloured, 
and present some shade of red, crimson, or scarlet, and the colour is of great in- 
tensity and beauty. ‘The change of colour which takes place when the white 
alkali is combined with a white and colourless acid, is a peculiarly striking 
effect. The muriate, sulphate, nitrate, phosphate, acetate, and tartrate, have 
been made the subjects of experiment: they all have more or less of an 
acrid taste: the muriate and the acetate are peculiarly pungent and acrid, 
The salts are soluble in water and in alcohol, and form red-coloured solu- 
tions of great beauty. The white alkali, when exposed to the vapour of 
acids, instantly changes to a red. 

* When ammonia, potash, lime or magnesia, is added to the solutions of the 
combinations of sanguinarina with acids, the vegeto-alkaline matter is sepa- 
rated, or its salts are decomposed, and the sanguinarina is obtained in an un- 
altered state, if it has been acted on by a dilute acid; but if it have been 
combined with a concentrated acid, ammonia or the other alkalies will sepa- 
rate it in an altered state. Thus if the vegeto-alkali be added to strong 
muriatic acid, or strong nitric acid, a red-coloured compound is procurcd, 
from which ammonia separates « dark purple precipitate. This precipitate 
is soluble in alcohol, and forms a reddish-coloured sclution, and appears to 
be a compound of the alkali and acid, in proportions different from those 
existing in the soluble compounds.” 

The colouring principle in the root of S. canadensis, is a compound of the 
sanguinarina and an acid, or in other words, a salt. It is not known whether it 
be a peculiar acid, or one which is already well known. Mr. Augustus A, 
Hayes, a former pupil of Dr. Dana’s, is engaged in prosecuting this inquiry, 
From his experiments Dr. D. believes he has established : 

“1. That the S. canadensis contains a peculiar vegeto-alkali, or salifia- 
ble basis. 

“2. That this vegcto-alkali possesses the general properties of similar 
bodies, but is distinguished from all others by forming colowred salts with 
acils : and, 

«3, That the colouring matter of the blood-root 1s a vegetable salt.” 
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IunATION OF PREGNANCY.—AnRrT. 4, Contributions in medical jurisprudence 
and police contains asummary of the medical evidence respecting the durar 
tion of human pregnancy, as given in the Gardener Peerage Cause, before the 
committee for privileges of the house of lords. A considerable body of highly 
respectable practitioners gave it as their opinion, that the period of utero- 
gestation never exceeds forty weeks, or nine calendar months. ‘To these 
were opposed an equally respectable body, who maintained that though 
forty weeks is the usual period, yet that this period was sometimes exceeded 
from one totwo months, and several of them instanced cases, which had 
come under their own observation. 

Srnicruren Inresttnes.—Anrrt. 5. Is a case of stricture of the rectum and 
colon, by Cyrus Perkins, M. D. of N. Y. It occurred in a gentleman, ztat. 
48, spare person, vigorous intellect, and sedentary habits. He complained of 
difficulty in voiding feces, ‘ which were passed either of a diminutive figure, 
or ina liquid form,” often requiring repeated efforts daily to render the bowels 
comfortable in any degree. A flexible bougie (composed of whalebone and 
linen, dipped in a compound of wax and lard) of } of an inch diameter was 
introduced, and two strictures were detected, one at 5 inches, another at 7 or 
8 inches from the anus. ‘This operation was repeated for several successive 
days with the effect of dilating the strictured portion of the rectum: still no 
essential relief was afforded, and another stricture was suspected to exist high- 
erup. A longer bougie of a smaller size, and tapering at the point to some- 
what less than 1-3d of an inch in diameter, was introduced after repeated tri- 
als, up toa stricture, which existed nearly 12 inches from the extremity of the 
rectum. After a time it was withdrawn, and was immediately followed by a 
slight discharge of feces. On examination the bougie on its body retained the 
impression of two strictures, and the point which had taken a short turn to 
the left of the paticnt’s body was strongly impressed by athird, Various at- 
tempts were made to dilate the stricture, but with only temporary benefit, 
and the patient died not long after indulging himself ina hearty meal, no 
passage having taken place from that time. Dr. P. thinks these cases of 
stricture are owing to a previously existing scirosity of the rectum and colon, 
and the thickened cartilaginous appearance of that part of the intestine where 
they existed, in this case tends to support his opinion. 

MarrorMaTion Or THE ITkant.—Anr. 6. is a singular case of malformation 
of the heart, by R. K. Hoffman, M. D. We give the post mortem appearances 
in his own words. 

“On examining the heart, the right ventricle was found imperfectly de- 
veloped, and opening directly through the imperfect septum into the left 
ventricle ; besides this communication between the two sides of the heart, 
there was another still more direct, between the sinus of the right auricle and 
the left ventricle, through which the finger could be introduced ; the foramen 
ovale was also pervious, and the sinus of the left auricle small in proportion 
to the right ; and a striking peculiarity was, that both the aorta and pulmo- 
nary artery arose from the left ventricle; and from the relative size of the 
arteries, it appears that scarcely one-fourth of the mass of the blood was sent 
to the lungs, to undergo the requisite change from the influence of the air in 
respiration, which accounts for the dark hue of the blood drawn from the tem- 
poral artery, &c.” 

The subject of this malformation died in the ninth month of his age. 

SruicrurEeD Vacina.—The last article is a case of strictured vagina, pre- 
venting delivery, communicated by James M‘Naughton, M. D. &c. &c. This 
woman was married ten years ago; her first labour proved tedious, and instru- 
ments were resorted to, ‘The perincum was lacerated, and so great a degree 
of inflammation followed the birth of the child, “that a large portion of the 
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base of the bladder, the whole anterior part of the vagina, and perineum 
sloughed away.” The recovery from this injury was tedious, and during the 
cure, precautions were taken to prevent adhesions of the opposing sides of 
the vagina. These measures being discontinued, the cicatrix contracted to 
such a degree as to leave only a small opening just sufficient for the catame- 
nia to pass. : 

In eight years she became again pregnant, and at the proper time labour 
occurred, when Dr. M‘N. found on examination, the following state of things. 
“* About two inches from the orifice of the vagina, (he observes,) my finger 
encountered a firm substance, having nearly the hardness of cartilage, which 
closed the pense almost entirely. At the upper part of the cicatrix, and 
behind the symphysis of the pubis, there was a small depression which seem- 
ed to be the opening of a narrow passage leading to the uterus. The cica- 
trix hada puckered appearance, and had numerous firm bands, running from 
the labia and perineum towards the opening, in the form of rays.” A con- 
sultation was held, and some proposed the czsarian section, but after much 
deliberation, and a more critical examination to ascertain the extent of the 
strictured portion, the following measures were adopted. ‘1 took (says the 
Dr.) a curved grooved directory, and passed it through the small opening ; 
and then took a curved bistoury, having the cutting edge covered with linen 
to within an inch of its point, to prevent injury to any part but what was in- 
tended to be divided. The cicatrix was then divided on each side, careful- 
ly avoiding the bladder on the one hand, and the rectum on the other, until 
an opening was made large enough to allow my fore-finger to be passed 
through to the os uteri. This enabled us to ascertain with accuracy the 
state of the labour. The os uteri was dilated to the size of half a dollar, 
with its margin thin and easily dilatable.” It was deemed unadvisable to 
divide the cicatrix to a greater extent, for fear of wounding the bladder or 
rectum, but to trust to the labour pains for its further dilation. It is un- 
necessary to trace minutely the progress of this case, but we may observe 
that the head became locked, owing to the original narrowness of the pelvis, 
the vectis was unavailingly used, and finally it became necessary to resort to 
embryulcia, by which means the woman was finally delivered, after considera- 
ble laceration of the parts concerned. In three weeks she recovered so as 
to go about the house. As long as the case remained under the Dr.’s obser- 
vation, the cicatrix had shown only a slight tendency to contract. 





Ant. 1V. The Western Medical and Physical Journal for June, 1827. 


Menrcunrat Disrase.—Art. Ist. contains an account of some cases of mer- 
curial disease, with reflections, by John P. Harrison, M. D., &c. 

The first is the case of a child, which was ill of fever previous to its com- 
ing under his cognizance, and had taken a dose of calomel; the mother was 
allowed by the physician who had attended the child, to give it as much cold 
water as it wanted, of which it drank a large quantity. It was attacked 
with sloughing ulcer of the cheek, of which it died. This unfortunate catas- 
trophe is attributed by Dr. H. to the cold water. Another similar case is 
mentioned, where recovery was ultimately effected by using a blister, toge- 
ther with charcoal, to correct fetor, Kc. 

The case of an adult follows, in which an extensive exhibition of mercury 
was followed by fatal ulceration of the lining membrane of the mouth, 
throat, and thence through the entire extent of the intestinal canal. Death 
was the result. A case of extensive cutaneous disease next occurs. The 
patient was well previous to this eruption, and still enjoyed gvod general 
health. 
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The whole surface of his body was more or less covered with the eruption, 
it was however greater on the trunk and head than the extremities. “ When 
he pulled off his shirt the scales fell around him like snow flakes.” 

There were superficial ulcers on the scrotum and inner part of the thighs 
in contact with it ; glans penis sound; inguinal glands indurated, and slightly 
enlarged. 

There was a diversity of opinion among the medical gentlemen in attend- 
dance respecting it; some called it lepra vulgaris; others general herpes ; our 
author, with several others, thought it was syphilitic; which was found, on 
further investigation, to be correct. The attending physicians did not regard 
itassuch. ‘Their remedies were internal and external; among the latter 
was the black wash, (consisting of cal. and lime water;) under this treat- 
ment he grew worse, 

Several ulcers now made their appearance on the breast, and an enlargement 
of the axillary glands occurred. He now came under the attendance of a phy- 
sician who believed it to be syphilitic ; he was put under the mercurial treat- 
ment. After its action became established, the eruption changed in places 
into spreading or phagedznic ulcers. He was treated with cicuta, purgatives, 
&c.; the ulcers did not heal. A physician who succeeded employed Fow- 
ler’s solution internally, and dressed the ulcers with citron ointment, diluted 
with lard; under this practice he was cured, though weak, and his general 
health not good. In afew weeks he returned, with ulcers in different parts 
of his body ; great redness and tumefaction of the nose, and in a short time 
the left ala nasi ulcerated, and a portion of it was destroyed. The arsenic 
was again resorted to with great benefit. He left the hospital with an ulcer 
still remaining on one of his feet. 

The last case is one of some interest; our author was called to attend a 
very athletic young gentleman, with slight fever, accompanied with great 
fulness of the cerebral vessels. He was repeatedly bled, and purged with 
mercurial and other cathartics ; contrary to directions, he used cold water ex- 
ternally and internally; his mouth became slightly sore. He recovered, 
and went home to the country; there he went through the fields wet with 
dew, and laid on the grass inthe evening. He was attacked with rheu- 
matism, or pains similar to the chronic form of that disease. ‘ In the course 
of a little time eruptions came out on his skin in different places,” inclined 
to a copper colour, not parnful, and attended with tumours on several of the 
long bones. His throat became inflamed and suppurated, and several ulcers 
arose on the thighs and legs. Arsenic was administered internally, and his 
ulcers washed with diluted nitric acid, holding opium in solution; this lotion 
irritated the sores. He applied to another physician, who gave him sulphui 
internally, and washed the sores with solut. sac. sat.; he grew worse, and 
again came under the care of Dr.H. He now had several bad superficial and 
spreading ulcers. First a dense scab formed; then ulceration commenced 
under it, giving rise to phagedanic ulcers, which rapidly formed on diflerent 
parts of his body. 

The solut. arsenic was resumed ; 15 drops, three times a day, gradually 
increased to 30, in a teaspoonful of tinct. guiac. ammo. mixed with milk. Ungt. 
saturnin tothe ulcers. In six weeks the ulcers were healed, and the nodes 
disappeared, leaving a slight efflorescence about the forehead. Subsequent 
exposure to cold and moisture gave rise to a most excruciating affection of 
the scalp, with symptoms of periostitis in the radius of the right arm. Vene- 
section was performed several times, and an anodyne administered, with tem- 
porary benefit. This neuralgic affection was finally cured by taking an emetic 
of ipecac. twice or thrice a week, After the sixth or seventh operation his 
headache left him, the pain in the radius disappeared, and the skin resumed 
its healthy condition. The Lisbon dict drink, with small coses of antimeo 
nial wine, was given on the intermediate days 
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in the succeeding article, by John C. Dunlavy, M. D., the use of cold wa 
ter, both internally and externally, is recommended in connection with calo 
mel, without any fear of injurious consequences expressed. “Who shall de 
cide when doctors disagree ?” 

AMPUTATION OF APART OF THE FOOT, by John Slavens, M. D. Gangrene hav- 
ing resulted from the bruise, and metatarsal luxation produced by the fall 
of a forge hammer on the top of the foot; he had occasion to amputate it 
** Finding the cuneiform bones diseased, and the os cuboides fractured trans- 
versely in the line of the scaphoido-cuneiform articulation, he made his ampu- 
tation through that joint, and the fissure of the broken bone. The flap was 
formed out of the soft parts beneath, so as to place the scar on the top of the 
foot.” Nearly all the wound healed by the first intention, and in four weeks 
the recovery was entire. This suggests to the author an improvement in 
the method of amputating the foot ; first, to cut through the scaphoido-cunei- 
form articulation, and then to saw through the os cuboides in a line with it. 

Our or TunrEeNTINE AS AN Exrernat Inrrrantr.—John W. Monctt, M.D. 
is a strenuous advocate of this remedy in this form, and from the highly gra 
tifying results which we have experienced from its use, we would recom- 
mend it unhesitatingly to the profession for further trial. His method of 
applying it “ is first to rub the part he intends to irritate until 1t becomes 
somewhat excited, when he binds upon it a piece of flannel wet with warm 
oil. In eight or ten minutes a glowing sensation is felt in the part; and this 
is soon followed by a sense of heat not unlike that excited by a blazing 
fire. The flannel may be then removed.” 

CoLtD Water ann Mercvny.—The editors lay down the following rules 
respecting the conjoined use of these articles, which we think worthy of 
attention, as some diversity of opinion obtains respecting the propriety of 
the measure. 

The practice is contra indicated in cases of: “1. Children-—to whom it 
is often necessary to administer large and repeated doses of calomel ; but to 
whom a salivation, conected as it generally is, with ulceration, sometimes 
proves mortal, and is always dangerous 

“2. Women—who do not bear the application of cold water so well as 
men; but are apt to become morbidly irritable under its use; and in that 
condition the effects of calomel are almost always prejudicial. 

**5. All persons, male or female, who have the pituitous or lymphatic 
temperament highly developed ; and, consequently, all those who are sub- 
ject to, or labour under, hysterical affections. 

“4, Patients affected with incurable chronic diseases of every kind. 

“5. Persons of all temperaments, ages, and sexes, who are ill with typhus 
fever. 

“Those, on the other hand, who have seemed to us most safely and be 
neficially to use calomel and cold water, have been males after the age of 
puberty, of a sanguine or bilious temperament, and afflicted with such in- 
flammatory maladies, as call for, or admit of, the application of he latter re- 
medy. In such cases we hold the practice under consideration to be sound.” 
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FOREIGN JOURNALS. 


Art. V. The London Medical Repository aad Rewiew, for Juney July and 
August. 


In surgeon Blackett’s paper on vesiculated variola, we discover nothing 
new or interesting as regards its pathology and treatment ; on the contrary 
it appears to be loaded with effete matters, written in an antiquated style, and 
abounds in the crude notions of the humoral pathology. 

Cases of dysentery and synochus occurring onthe African coast, are given 
in detail by W. Knipe, surgeon. In the treatment, the chief dependence 
was placed in full and repeated doses of Rhubarb, and if the disease did not 
yield, recourse was had to laudanum. V. S. at the onset of dysentery, as 


well as Di. doses of calomel were most scrupulously avoided or condemned, 
as being injurious. The synochus cases were best managed by purging 
with calomel and salts, in the commencement, and afterwards nit. potass. and 
ant. tart. in free dilution, and the occasional use of pulv. seidlitz, most re- 
ligiously abstaining from emetics, and cold affusion, which were found high- 
ly prejudicial. 


F. Huggins, surgeon, describes a case of hepatic abscess, discharging its 
contents into the cavity of the chest, which was successfully treated by an 
incision made through its parietes. 

The August number commences with general remarks, by one of the 
Editors, in relation to “ Physicians practising in London without license from 
the college.” As it is of a controversial character, and of local interest, we 
forbear entering into details. 

Case of Hemoptoé, reported by surgeon Nind, exemplifies the complete 
control the lancet has over this disease, when boldly employed. 

James Johnson, Esq. gives a case of pneumonic inflammation, terminat- 
ing fatally in the formation of abscess, attended by general serous deposition. 

A case of lithotomy is related, which is interesting, inasmuch as the ope- 
ration was performed ona Mahomedan boy, by cutting into the bladder 
through the rectum, with a common scalpel, and extracting with a pair of 
‘bullet forceps, a stone weighing seven drs, The patient recovered com- 
pletely, and during the progress of the cure « lumbricus was voided by the 
urethra. 
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Ant. VI. The London Medical and Physical Journal for February, 1827. 


Dr. J. C. Ogilvie, in a paper ef some length, describes the interior struc- 
ture and functions of the conglobate glands, As it does not admit of ana- 
lysis, we pass over it to more practical matter. 

INJURIES OF THE H[EAD.—Treated at the Middlesex hospital, and continued 
from our last number. 

Case 1, Concussion of the brain, treated by Mr. Joberns. The patient, 
ztat. 11, had fallen 30 feet. He was immediately bled, although ina state of 
collapse and insensibility. When admitted, December 6th, 1826, he was 
cold, pale and pulseless, with dilated pupils and breathing tranquil. The 
scalp was wounded near the vertex, and a portion of the bone denuded. 
Partial reaction supervened, with returning sensibility. The head was 
shaved, and a dose of cal. and jalap administered. The bowels not having 
acted by the next morning, the medicine was repeated until it brought away 
involuntary discharges. 

8th. Talks incoherently, says he is free from pain, pulse 75, and weak : 14 
leeches applied to the temples; cal. grs. iij, ant. tart. gr. $, to be given at 
bed time. 

9th. Does not sleep; is still noisy, and the involuntary diseharges continue : 
12 leeches to the temples, and a dose of cal. and jalap. 

10th. Face flushed, skin hot and dry; tongue furred, pulse more tense, 
and vibrates. VS. @ iv. and 12 leeches to temples. 

12th. Continues noisy; pulse assumed its vibratory character. VS. Z. vi. 

14th. Improves—there has heen no intolerance of light from the first. 
The wound was poulticed, and 12 leeches applied to the temples. 

16th. But little alteration. VS. Vij. r 

19th. Is less irritable and sleeps better, tongue clean; pulse full and regu- 
lar. The wound suppurated kindly, and he gradually recovered by 5th Jan. 

The 2d. case is interesting, as there was considerable extravasation of 
blood between the skull and dura mater, with entire absence of stertor. In 
a previous part of this paper, a case of fatal concussion is detailed, in which 
there was well marked stertor, which facts most conclusively tend to invali- 
date this symptom as a diagnostic between concussion and compression. In- 
deed experience has hitherto completely failed to mark out satisfactorily the 
line of distinction between these two affections, 

Two cases follow, in which symptoms of compression from effusion’ of 
blood attended. The treatment was conducted on similar principles to the 
foregoing, and was followed by recovery in both instances, 

Case of Congenital fissure of the Soft Palate, with an engraving.—The pa- 
tient, ztat. 26, is described as having the uvula and soft palate divided into 
two equal portions; the fissure extending to the margin of the palate bone, 
Deglutition and articulation were very imperfect. This operation, as per- 
formed by Herbert Mayo, Esq. on the 8th December, is detailed as follows : 

“The edge of either flap of the soft palate was removed with a thin 
double-edged scalpel, the part to be removed being fixed by means of 
Assalini’s tenaculum ; little more than the membrane covering the edge of 
each flap was taken away. Four sutures were employed. ‘The ligatures 
were introduced by means of a small curved needle, fixed in a strong porte- 
aiguille. The ligatures passed through the middle of the cut surface, and 
pierced the membrane at the distance of four or five lines from the cut 
edges, The three upper ligatures were drawn tight, and tied, in succes- 
sion. The lowest, when drawn tight, produced coughing and a sense of 
suffocation : it was loosened tou relieve these symptoms, and afterwards tied 
in such a manner as merely to hold the cut surfaces at that part in apposition. 

“On the evening of the 8th, the part presented a fayourable appearance, 
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The patient swallowed the small quantity of liquid food allowed him, with- 
out the return of any part by the nostrils.” 

About a month afterwards he is reported to swallow perfectly, and to be 
able to articulate distinctly, although a guttural tone continues. 

In the progress of the cure it became necessary to repeat the operation 
in consequence of the adhesions giving way. In conclusion, Mr., M. among 
other advice, directs the patient should take a moderate quantity of liquid nour- 
ishment after the operation. In this particular we beg leave to differ from Mr. 
M. as we conceive a state of absolute rest, and entire abstinence for some 
days after the operation, to be essential to ensure the complete union of the 
parts. In confirmation of our views on this subject, we will refer our readers 
to a review of acorresponding case in our last number. Vide p. 162, Staphy- 
loraphe. 

Dr. A. T. Thomson details 4 cases of acute rheumatism, which from his 
views of its pathology, and its analogy to ague in several respects, he was 
led to treat it by a combination of bark with oil of turpentine; after premis- 
ing the use of cal. tart. ant. and opium with cathartics. 

Scrrruvus.—Mr. Jeffreys, surgeon of St. George’s hospital, with a view to 
iHustrate a pathological fact, relates several cases in which there wasa ge- 
neral predisposition to form schirrus in various parts of the body at the same 
time. ina practical point of view, it furnishes evidence of the little to be 
done by extirpation, under such circumstances. 

Drorsx.—Dr. Paul, of Elgin, relates a case of dropsy which appeared to 
yield to large doses of kino. ‘The disease had existed several months; va- 
rious diuretics, and mercury had been unavailingly employed. The pa- 
tient was tapped several times, and large quantities of fluid evacuated. In 
this state of extreme prostration, the tr. kino was exhibited in combination 
with port wine, when symptoms of amendment became manifest, the appe- 
tite improved, and the abdominal tumour gradually lessened. 

AcrrpnaLous Fa:tvus.—This case is reported by Robert Abraham, surgeon, 
which we consider worthy of notice as “ nothing like a cerebrum, cerebellum, 
or medulla oblongata, wus discernible.” 

InpURATION OF THE CELLULAR MemBRANE.—The patient, aged 18 months, 
is described by Dr. Mac Andrew as having diarrhea, with a diffused sweL 
ling of the feet, legs and thighs. It has a wax-like appearance, is nearly 
colourless, excepting part of the left leg, which is livid. The parts feel cold, 
and do not pit on pressure. The penis much distended, with emaciation of 
the body. Compound chalk powders were prescribed, with a stimulating 
Jotion, which had a tendency to diminish the tumefaction, but the diarrhea 
continued, and carried him off ina few days. On dissection the cellular 
membrane of the extremities was found very dense and unyielding, of a 
light red colour, and not unlike a portion of hepatised lung. 

Dissection Wovunp.--Mr. Shaw gives some valuable observations on the 
pathology and treatment of that peculiar affection, referable to the absorp- 
tion of morbid virus during the examination of dead bodies. <A case is 
detailed, which was successfully managed by a combination of calomel, 
opium and stimuli, with the liberal employment of sugar of lead, and opium 
as a lotion, to the affected parts. Mr. S. interdicts blood letting, since it has 
been tried in all the cases which have ended fatally. 

Awnsvunism.—B. C, Brodie, Esq. relates two cases of aneurism from phie- 
botomy, as treated by him at St. George’s hospital. 
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In the first case if was necessary, in order to command the hemorrhage, 
to apply a ligature both above and below the aneurismal sac, 

The second was a case of varicose aneurism, in which the operation was 
more complex, and which we shail give in the language of the text. 

“Mr. Brodie made an incision on the brachial artery, one inch and a half 
above the aneurism, and tied that vessel with a single silk thread. At first 
it was supposed that the pulsation of the aneurism had ceased: in a few mi- 
nutes, however, the pulsation returned, though not quite so strong as before 
the application of the ligature. A tourniquet was then applied on the arm, 
and an incision was made into the aneurismal sac. Some coagulum which 
lay in the sac having been removed, the inner surface of the sac was seen 
lined by a thin, white, polished membrane. On the tourniquet being loosen- 
ed, arterial blood flowed through a large orifice, which was manifestly that 
of the brachial artery. A second ligature was therefore applied to this 
vessel, immediately above the aneurism, There were stilltwe other orifices 
communicating with the sac. One of these was manifestly that belonging te 
the lower portion of the brachial artery, through which also arterial blood 
flowed in a considerable stream, on the tourniquet being loosened. Ano- 
ther ligature was therefore applied to the brachial artery, immediately be- 
low the aneurism. Still, on loosening the tourniquet, blood flowed through 
the third orifice ; and it was observed that there was here a double current, 
composed partly of venous, partly of arterial blood. It was evident, there- 
fore, that this orifice communicated with both an artery and vein; and, ‘the 
blunt end of a probe having been introduced into it, so as to mark its situa- 
tion, a fourth ligature was applied close to the sac, so as to intercept at once 
the communication with both of these vessels. 

“The edges of the wound were brought together by means of straps of 
adhesive plaster. The ligatures separated at the end of ten days, and the 
wound healed without any evident suppuration of the inner surface of the 
aneurismal sac. The patient quitted the hospital cured in about a moath 
after the operation.” 

A case of poisoning from eating bitter almonds, by Mr. Kennedy, con- 
cludes the original papers. 








Ant. VII. The Edinburgh Medical and Surgical Journal for .Atjnél, 1827, 


Disgases oy THE Mamma —In along paper on this subject, Dr, William 
Cumin makes the following division. 

1. Mastodynia, or neuralgia of the mamma, consists in a greatly increased 
sensibility of the gland, so that the gentlest pressure, or even exposure to 
cold, causes excruciating pain. This distressing feeling occupies the whole 
breast, and sometimes the arm and shoulder of the side affected. In its 
simplest form, the disease is wholly confined to the nerves without any per- 
ceptible change in structure; but in other instances one of the lobes en- 
larges and becomes tender to the touch. 

2. Inflammation of the mamma is either acute or chronic. The former fre- 
quently occurs during lactation, and usually terminates in abscess, is allied 
to the lacteal tumour, caused by an obstruction of one of the lactiferous 
tubes and sometimes is enormously distended from the collection of milk in 
its cavity. 

Chronic inflammation is more rare, and is liable to be mistaken for scir- 
rhus. It is characterized by a hard, deep seated, painful tumour, attended 
wit h heat, throbbing, and sometimes darting pains through the centre. 

3: Hypertrophy, is a morbid enlargement of the mammary gland. In its 
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early stages, local inflammation and constitutional disturbance is sometimes 
observed. It usually commences soon after puberty, and attains such a size 
as to require extirpation. 

4. Atrophy of the mamma usually occurs in advanced life, afler the 
cessation of the catamenia; and Dr. Coindet has found it to result from the 
use of iodine. 

5. Struma of this gland appears in various forms, and in its earlier stages 
is with difficulty distinguished from more formidable diseases. A hard, in- 
dolent tumour may form in the mamma, and continue for vears; or the whole 
gland is enlarged with a tendency to suppurate, and discharge curdy flakes. 

6. Serous cysts and hydatids ave found in the mamnia and adjacent adipose 
&tructure. It is not considered dangerous in itself, but by its enlargement 
causes an induration of the surrounding glandular substance, and may thus 
form a tumour of a suspicious character. In illustration, three cases are re- 
lated, in which extirpation was completely snecessful. 

7. Fibrous tumour, or Pancreatic sarcoma, Myr. Abernethy, who introduced 
the latter term, states that it‘closely resembies the pancreas in composition, 
colour, and texture. M. Bayle divides it into three different and successive 
States, a fleshy, a fibro-cartilaginous, and an osseous state, Dr. C. describes 
a case, in which, after its removal, the gland was found in a fibro-cartilagi- 
nous state. Another case is referred to, in which both mamma were found 
on dissection converted into hemispheres of bone. 

8. Adipose tumours are sometimes found to exist in the substance envelop- 
ing the gland, or between it and the pectoral muscles. 

9. Fungus hematodes. ‘“ Vhe occurrence of destructive fungous disease in 
the mamma is established beyond all question, by a variety of well authenti- 
cated cases; but there is some reason to doubt whether the true encepha- 
Joid or cerebriform deposit has been met with in that organ.” And then fol- 
lows a review of the cases of Mr. Hey, Mr. Wardrop, Sir A. Cooper, Mr. 
Cline, and Plater. 

10. Carcinoma of this gland may be divided into two varieties, tuderculosum 
and edematodes. ‘The first is characterised by a hard, irregular surface, lan- 
cinating pains; the gland shrunk and condensed, and the nipple retracted. 
Dissection exhibits a semi-cartilaginous deposit traversed with shining bands. 
The ulcer has an excavated surface, witli hard everted edges, and sometimes 
firm cauliflower excrescences. 

The ceedematode variety is more formidable and rapid in its progress, and 
appears irremediable, unless attacked in avery early stage. In illustration 
of this form of the disease, two cases are related, in the first of which the 
ew .lema occupied the substance of the gland, part of the trunk, and the arm, 
through its whole extent. 

Remarks —We embrace the present occasion of offering a few remarks 
on this peculiarly distressing symptom sometimes attendant on cancer. In 
the case which presented to our notice, the arm of the affected side was enor- 
mously distended, from the fingers upwards, by a collection of yellow serum. 
The disease, as it first appeared in the right mamma, was extirpated by 
Dr. Hartshorne at the Pennsylvania Hospital, and after an interval of six 
years, it returned in the cicatrix, with augmented violence. Soon after its 
re-appearance, the axillary glands enlarged, and became exceedingly tender, 
with lancinating pains darting through the breast. The ulcer gradually ex- 
tended, having a dark livid aspect, and discharging a thin fetid ichor. There 
was a short dry cough, and occasional dyspnea. The edema of the arm 
was rapid in its progress, preceded by a numbness, and occasional shooting 
pains. At length it became insensible, useless, and pulseless. On dissec- 
tion after death, every structure appeared to have undergone a morbid al- 
teration; the arteries were nearly obliterated, the muscles pale and indu- 
rated, the bones extensively absorbed, particularly evident in the humerus 
and scapula, the substance of which was completely removed in some parts, 
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and readily yielded to the knife in others. The head of the humerus was irre- 
gularly fractured at its neck, and reduced to the thickness of an egg-shell. 
The sternal extremity of the clavicle was luxated inwards, and pushed upon 
the trachea, which, during life, greatly obstructed deglutition, and perhaps 
tended to produce the dyspnea. We regret that permission was not ob- 
tained to examine the cavity of the chest. 

The paper concludes with observations on the liability of cancer to return 
after extirpation. 

The continuation of Dr. Proudfoot’s paper on the fevers of Spainis of 
a character that will not admit of analysis, 

VS.1N THE COLD STAGE OF INTERMITTENTs.—Dr. J. Mackintosh communi- 
cates a highly interesting and valuable paper on this novel mode of practice. 
As illustrative and corroborative of its success, Dr 


M. details nine cases, hav- 
ing personally tested its efficacy in his own Case. 


The conclusions at which 
the doctor arrives we give in his own language . 

“1. L need scarcely say that bleeding in the cold stage will not necessarily 
produce death. 

“2. That this practice will sometimes cure the disease ; at others it will 
prove beneficial by breaking the chain of diseased action, and rendering the 
subsequent paroxysms milder and milder. 

“5. That bleeding in the cold stage, in every case in which it has yet been 
tried, has cut short the cold fits, and has prevented the subsequent stages 
of the paroxysm, so that the hot and sweating stages are saved. It seems 
to operate by anticipating the natural efforts of the constitution, removing 
the internal congestion, and restoring the lost balance of the circulating sys- 
tem. 

“4, That it promises to be most serviceable in severe autumnal intermit- 
tents; and more particularly in the pernicious and malignant fevers, as they 
are termed, of Italy, Holland, and other marshy countries, which are well 
known to be very fatal under the ordinary treatment. 


In these cases the 
reaction of the system cannot fully develope itself, in consequence of the 


extent to which internal congestion has taken place, and which this practice 
will remove. 


** 5, That it may be used with safety in any climate where the cold stage 
continues long and threatens danger. 

“6. That bleeding in the cold stage is, at all events, more successful than 
in the hot stage, or than in the intervals. For although I have often seen 
bleeding used in such circumstances, and with advantage, by mitigating un- 
pleasant symptoms, yet I have never known the subsequent paroxysm pre- 
vented by it. 

“7, The practice may be adopted in the first stage of all fevers ; and pro- 
bably will be found useful by surgeons in concussion of the brain 

“8. If these cases possessed no practical merit whatever, they promise to 
be productive of great advantage to medical science, by destroying the very 
foundation of the erroneous system of Cullen. The doctrines upon which 
this system is founded have, to this day, bewildered old and young in the pro- 
fession, who think and act only under the nod of authority. Cullen’s system 
has been a great bar to all improvement in medicine ; and is the principal 
cause of the backward state of pathology in this country, when compared 
with the strides made in that department by our professional brethren in 
France.” 

Cast oy Tunenceraten Oyarta is given by Dr. Robert Renton, in which 
the patient, aged 48, and mother of six children, had enjoyed good health 
until within a year of her death. After suffering from mental anxiety, she 
complained of weakness in the ankle and loins, and a sense of fulness in the 
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abdomen towards evening. There was occasional attacks of diarrhea and 
sick stomach, and the enlargement of the abdomen was now Conspicuous. 
During the night she suffered violent paroxysms of pain, and dropsical symp- 
toms made their appearance. The periodic attacks of pain became conti- 
nued, and she suffered extreme agony for eleven weeks previous to her 
death. Sectio cadaveris discovered an immense quantity of a dark inodorous 
fiuid, containing numerous flocculi. The peritoneum was studded over with 
minute globular bodies, varying in colour, form, and consistence. The 
omentum was also occupied with clusters of tubercles. The ovaria, how- 
ever, chiefiy attracted attention, which were converted into irregular lobu- 
lated tumours, varying in size and structnre : some consisting of a uniform 
red and gray mass, while others were red, and highly vascular. The uterus 
was slightly tuberculated and the round ligaments were twisted. An engrav- 
img accompanies the paper. 

Moratp ANATOMICAL Preparations tN HoT Cirmates.—In a paper on this 
subject, Dr. John Davy remarks: “ The principal objects of all dissection 
are three; the detection of the effects of disease and the cause of death; 
the removal of diseased parts for preservation; and the acquisition of 
general anatomical knowledge. Neatness, and cleanliness, and method, con- 
duce equally to these objects. Attending to them, obscurity, confusion, and 
error are avoided; the pursuit loses as much as possible its disgusting as- 
pect; it gives information of a satisfactory kind ; excites interest powerfully ; 
and zealously pursued becomes almost fascinating. Farther, when the dis- 
section is conducted on these principles, it is the source of much valuable 
instruction. It makes the hand dextrous for surgical operations ; it produces 
caution in deciding upon fost mortem appearances, which are so often decep- 
tive; and habituates the eye to the nice discrimination of what is sound in 
structure, and whitt is diseased.’ 

The mode of procedure is varied by the nature of the morbid parts, and 
the intention of the anatomist. If it is wished to preserve the colour of highly 
vascular or inflamed parts, Dr. D. directs that it should be immersed in alco- 
hol, and excluded from the air. In a month, the spirit should be changed. 
The blood will thus be coagulated, and retained in the blood vessels without 
unseemly distortions. 

Parts containing much blood, asthe liver, kidneys, lungs, heart, &c. should 
be previously macerated in water, and changed once, twice, or thrice daily, 
and in very hot weather, te guard against putrefaction, equal parts of proof 
spirits and water, or saturated brine should be substituted. Dr. D. thinks 
that two glass vessels of the capacity of a gallon, are amply sufficient 
for the coBection of one year’s ordinary practice, one for the purposes of 
maceration, the other for preservation. ‘The preparation is suspended in 
the alcohol by attaching a thread to a piece of cork, or if lighter than spirit, 
as a portion of hung, by attaching it to a bit of lead. 

The paper then concludes with some remarks on making dry prepar, tions 
in hot climates. ; 

‘OBSERVATIONS ON Framuamsta orn Yaws —Dr. Rankine states thata person 
is liable to this disease only once during life; that it prevails in the West 
Indies, and was derived from Africa. The disease appears in the form of 
very troublesome ulcers, which spread rapidly, and have a granulated aspect, 
and is propagated through the medium of contact, The continued discharge 
from the ulcers prevents the formation of eruptions, the safest and best 
course of the disease, and greatly exhausts the patient’s strength, and fre- 
quently becomes incurable ; rheumatic pains frequently precede the erup- 
tron, andl during its progress subside; but the yaws is neither preceded, at- 
tended, nor followed by fever. 

During its course there are generally successive crops, with intervals of 
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apparent health, and sometimes it will remain latent in the body for a num- 
ber of years. Inoculation, as in small-pox, has been proposed with a view 
of rendering the disease milder and less protracted ; it is, however, rarely 
practised among the whites. 

Animal foo, warm clothing, and proper exercise is recommended with a 
view of supporting the strength of the patient, and conducing to a favoura- 
bie issue. The bad effects of ill-cured yaws manifest themselves in nodes, 
distorted limbs, gummatous tumours of the joints, ulcers of the throat and 
legs, callosities, and fungous excrescences of the hands and feet. 

The monstrous enlargements of the feet and legs, Dr. R. observes, differs 
from the elephantiasis of the Greeks, or the /epra of the Arabians ; and is only 
the result of yaws, of which there are two species; in one there is often ul- 
ceration, a thickened, callous skin, with horny papillz, and unattended with 
fever, or much pain. In the other there is little callosity of skin, but the 
limb becomes edematous, and there is periodical attacks of pain, and en- 
largement, attended with fever, and an affection of the inguinal glands. 

The usual period of continuance is three years. Cold bathing is resorted 
to by the negroes; bathing in warm sea water would perhaps be beneficial 
Mercury in recent yaws is injurious; but useful as an alterative in the chro- 
nic affection of the bones. ‘The flesh and broth of vipers and yellow snakes 
have been prescribed. Burnt alum or verdigris may be applied to the fun- 
gous excrescences, 

Eripemic Dysrenteny, as it prevailed in the south of Ireland, in the au- 
tumn of 1826, by Dr. A. McCarthy. The preceding summer was dry and 
hot, so that vegetation was nearly checked. 

About the first of August, fever, pneumonia, &c. disappeared, and dysen- 
tery with some cholera began to prevail as an epidemic. Indeed nearly all 


other diseases assumed its livery ; it attacked all classes of society, but chiefly 


the poor. In some the attack was sudden; in others slow and insidious, 


while in many it was preceded by cholera. When neglected, it assumed an 
obstinate character, but readily yielded to judicious treatment on its first 
approach, 

In this epidemic venesection was rarely admissible ; in several cases it did 
mischief, and in all increased the subsequent debility, and prolonged con- 
valescence. Dr. McC. adopted the bold and decisive practice of Dr. John- 
son, in placing his chief reliance on the early exhibition of scruple doses of 
calomel, with a grain or two of opium, followed by castor oil, fomentations 
to the abdomen, and in some cases a blister. Next day, if there was pain, 
the bolus was repeated, and a mixture of sulph. soda, ipecac. in aq. menth. 
pip. and tr. zingib. was given every fourth or sixth hour. 

When the biliary secretions became healthy, and the bloody stools disap- 
peared, the calomel was omitted for fear of inducing ptyalism. At this stage 
castor oil, with or without Dover’s powder, and various veg. astringents, 
were found serviceable. A flannel roller to the abdomen, strict attention 
to diet, with the occasional use of cascarilla, colombo, gentian, and carb. 
soda, completed the treatment. 

We regret that Dr. Burrell’s paper on the pathology and treatment of 
bronchitis will not admit of analysis ; it is to be continued. 

Walter Ranken, Surgeon, relates the case of a fetus expelled piecemeal 
at the seventh month of utero-gestation, in which the os uteri was mechani- 
cally dilated. The woman completely recovered. 

Consumrrtrve PatTieNts.—Dr. A. H. Renton, in a paper on the inexpedien- 
cy of sending consumptive patients to Madeira, remarks: “ My only object 
is to call the attention of my professional brethren to the inutility, I had al 
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most said the cruelty, of the practice of annually banishing from home, and 
all its comforts, a host of devoted victims, whose very hours are numbered, 
and who are thus, by the decision of their medical attendant, deprived of the 
only consolation which can be afforded them in their descent to the grave, 
the society and soothing attention of affectionate relatives.” 
Dr. R. introduces the following table, derived from memoranda of part 
of those sent to the island during the last eight years : 
Cases of Confirmed Pththisis,  - - - - - - - - 47 
Of these there here died within six months after their arrival, 32 
went home in summer and returned and died, 6 
left the island, but of whose death we have heard, 6 
and not since heard of (probably dead) 3 
Cases of Incipient Phthisis, - - - : . - - - 
Uf those there left the island, much improved-in health, and of 
whom we have had good accounts, - : - - - 26 
also improved, but not since heard of, . - § 
and have since died, : - 4 
Other diseases, - - - - 15 


97 

From which statement, however limited, some idea may be formed of 
what is to be expected from a residence there in pulmonary cases. 

Vinovs Stimvunants 1x Loca Parys.—William Law, Esq. details the case 
of a robust young woman, aged 350, who was seized with severe pain of the 
knee, without any obvious cause, attended with tumefaction and much red. 
ness. In this state antiphlogistic measures were actively employed. The 
symptoms continuing intractable, at the expiration of three weeks, Mr. L. 
ventured to prescribe two large glasses of wine daily for ten days, varying 
it with an equivalent of spirits and water. The pains never returned, Seve- 
ral other instances are mentioned in which its efficacy was manifested. 


Ant. VIN. The Edinburgh Medical and Surgical Journal, for July, 1827. 

The first and second articles contain nothing sufficiently novel or interest- 
ing to induce us to analyse them. 

Cortarep Funis.—The 3rd is on the management of collared cases, in 
midwifery, and a safe and easier method, proposed by William Smith, sur- 
geon. Mr. S.’s method is to enlarge the circumvolution of the cord which 
encircles the neck so that it may be passed over the shoulders so as to ad- 
mit the passage of the trunk through it. 

To us this method is not new; we heard it taught in the University of 
Pennsylvania when we commenced our studies there, and have only wanted 
opportunity to put it in practice. 

Mr. S. mentions, during the course of this communication, that he does not 
recollect ever having seen prolapsus uteri, (the occurrence of which he er- 
roneously attributes to the shortness of the funis,) in the virgin state. We 
have seen procidentia in a maiden female aged 80 years. 

Lirnoromy.— Mr. Rob’t Hull gives usa case of lithotomy with Mr. Key’s 
knife and straight staff, which he thinks preferable to the one in ordinary 
use. The operation was successful. 

Broncaitis.—The observations of Dr. Burrell, on the pathology and treat- 
ment of bronchitis, though valuable, are deficient in novelty. He employs 
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VS. and other depletory remedies. Tart. emetic, 4a grain, every hour 
to adults, to lower inflammatory action. Warm vapour by means of Hercy’s 
inhaler. Blisters, and in the latter stages, emetics ; finally mercury. 


Mernecriar Disrast.—Dr. Musgrave, ina somewhat lengthy paper, con- 
troverts the prevailing opinion of the liability of mercury tu produce the (so 
called) mercurial disease, and appeals to his own practice, as well as that of 
others inthe West Indies and other tropical countries, where calomel is used 
more extensively than any where else, for a support to his opinions. It is 
remarkable that such consequences as are reputed to arise from the use of 
mercury, are there of rare occurrence. 

Homaoraruic Docrrinr.—Mr. E. 1. Spry, presents an outline of the 
homeopathic doctrine of Hahnemann, from which it appears that this absurd 
theorist believes, that in order to cure a disease, it is important to employ a 
remedy that will produce on the healthy system similar symptoms to those 
of the disease itself. Asaspecimen of his practice, we subjoin one of the 
only two cases of cures published in his works, though his followers (for he, 
like the visionary author of the doctrine of correspondences, has disciples, ) 
present many cases treated successfully by this method, 

Casz. “A weak, pale-complexioned man, 42 years of age, an accountant, 
applied to Hahnemann five days after his complaint had appeared. The 
symptoms are stated in the following order: 

Symptom 1,—In the evening he was attacked, without any apparent cause, 
with vertigo, nausea, and eructation. 

II. The following morning at two o’clock he had some vomiting. 

I. The following night eructation. 

LV. Each eructation was fetid and acid. 

V. He felt as if the food remained undigested in his stomach. 

Vi. He felt as if his head was empty, and was at times rather confused, 
but at all times retained his consciousness. 

VII. The slightest noise troubled him. 

VIII. His mind was tranquil. 

Remarks by Hahnemann.—* From these things we are to observe, Ist, That 
some medicines produce vertigo with nausea, particularly the Pulsatilla, 
which produces vertigo in the evening, a fact never observed by any other 
person. As to No. Il. vomiting of a mucilaginous fluid, with a bad smell, is 
produced by the datura stramonium and nux vomica, but as far as is yet 
known not in the night time. The valerian and menispermum cocculus 
produce vomiting inthe night, but not acid vomiting. Iron produces vo- 
miting in the nigh!, and more, it produces acid vomiting, but not the 
other symptoms which must be taken into consideration. ‘The pulsatilla pro- 
duces not only evening acid vomiting and nocturnal vomiting in general, but 
it also produces all the other symptoms of this case, which iron does not. 
As to symptom III. nocturnal eructalions occur after taking the pulsatilla. 
No. iV. Fetid, putrescent and acid eructations occur after the pulsatilla, 
No. V. A sensation of indigestion is produced by no medicine so decidedly 
as by pulsatilla. No. VI. The seeds of the St. Ignatius bean produce this 
symptom, but not the others of this case, as the pulsatilla does. No. VII. 
‘Vhe pulsatilla also produces this symptom, and besides it acts decidedly 
upon all the organs of sense, but principally on that of sight. As to No. 
VIII. the pulsatilla also produces a tranquil state of mind, and therefore on 
all these accounts the pulsatilla is to be chosen. 

“ On account of the weakness of this patient, and the peculiar way in which 
he was attacked, a very small dose only was necessary, that is to say, only 
the one-half of a drop of the four millionth part of a lurge drop of the juice 
of the pulsatilla; only the eight millionth part of a drop of Pulsatilla was taken 
by the patient toward evening! On the following day Hahnemann asserts 
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that he was free from all his complaints; his digestion was quite restored, 
and intelligence was brought him at the end of a week that his patient con- 
tinued in good health.” 

Was ever man more mad ? 

Test ror Tart. Emetic.—Dr. Edward Turner recommends sulphuretted 
hydrogen, as the best test of the presence of tart. emetic in mixed fluids; it 
throws down an orange coloured precipitate, which is a sulphuret of antimony 
from which he obtains the metal, by passing over it while at the red heat a 
stream of hydrogen gas, by means of a peculiar apparatus adapted to the 
purpose. 

Guosstt1s.--Mr. Charles Martin records a case of glossitis or inflammation 
of the tongue, which swelled so much, notwithstanding VS, &c. was employ- 
ed, as to threaten suffocation, and was immediately relieved by deep inci- 
sions, which were safely executed, and attended with a discharge of pus and 
blood. 


Browcuotromy.—A case of cynanche laryngea is given by Dr. Wm. Cullen, 
where bronchotomy was successfully performed. Dr. C. imputes the suc- 
cess in this case to the absence of expectoration before the operation. 


The remainder of the original department is occupied with papers ofa 
purely controversial character and such as we deem would be uninteresting 
to our readers. 

TatracoTian Oprratron.—In addition a case of “ lost nose restored,” by 
Robert Liston, Esq. who performed the taliacotian operation. An 2ccom- 


panying plate shows that it improved the appearance of the individual 
wonderfully. 





ANALECTA. 


1. Nuvi Matrerxt.—Among the novelties of medical practice, we may 
mention a curious remedy for nevi materni, first employed, we understand, 
by Mr. Hodgson, of Birmingham, and now in course of trial by some sur- 
geons of London. It is Vaccination of the nevus, in several points of its 
surface, by the specific inflammation of which, it is said, the naevus is ar- 
rested in its progress, or caused to slough. We recommend our surgical 
brethren to try this easy and simple remedy.* 

We apprehend, however, that no plan will be equal to that of the ligature. 
If the tumour be too Jarge for a single ligature to surround, a needle should 
be passed under the centre of the nevus with a double ligature, and then 
the two halves surrounded in the usual way. We believe that Mr. Lawrence 
ties the ligature very tight, and cuts it away at the end of 48 hours, to lessen 
irritation. A great number of nevi, of various sizes, have been removed in 
this marner by metropolitan surgeons, of late, without a single bad conse- 
quence.—VJohnson’s Journal, for July, 1827. 

2. Nirrate or Porasu 1N Menonruacia—Dr. G. B. Carrese has lately pub- 
lished four cases of obstinate menorrhagia, cured by half-drachm doses 
thrice a-day. In all these cases, there had been mental troubles, attended 
with occasional suppressions and irregularities of the menstrual secretion. 
At length, the discharge was habitually so great as to injure the health, and 
then it was that Dr. C. administered the nitre in the above-mentioned doses, 
well diluted in barley-water, or other ptisans. In all the patients, the medi- 
cine produced a sense of coldness in the stomach, constriction, some nausea, 
and giddiness in the head. ‘To these eflects were added, an indescribable 
sense of tumult or revolution in the abdomen. ‘The menorrhage in all the 
four cases, was soon cured. Journ. Complem. Nov. 1826. 

3. Gueat DinataTion or THE Cakpiac Verns.—A young;lady, who wasa 
teacher at aboarding-house, having experienced some severe mental affliction, 
became affected with orthopnara, attacks of suffocation, irregularity of pulse, 
great emaciation, edema of the legs and feet, dry cough, slight discharges 
of blood from the lungs, lancinating pains under the left false ribs, She re- 
moved to a Maison de Santé, and there died. 

Dissection. The lungs were found healthy. The heart was of extraor- 
dinary dimensions, and its cavities filled with black blood. The two coronary 
veins were so enlarged, that the fore-finger could be readily introduced into 
them for some inches The left cavities of the heart were greatly dilated, 
but their parietes were not extenuated. The right chambers were equally 
dilated, but here the walls were remarkably thin.—JoAnson’s Journal, for July, 
1827. 

4. Permanent Hoarseness —A voung girl, who had begun to menstruate, 
was seized with asevere catarrh, for which she was bled from the arm, a few 
hours after the menstrual period had commenced. ‘The catamenia were 
immediately suppressed, and she quickly lost her voice. A hoarseness sac- 
ceeded, and has never since been removed. ‘This is the third instance of a 
similar kind, from bleeding at an improper period, which our author has 
knewn.—ZJbid. 


. 
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5, Raerp ronnarTion or 4 Gorrrs.—Miss Louiset, after a violent corporeal 
exertion, in raising a weight, experienced, in 24 hours, a great enlargement 
of the left lobe of the thyroid gland—whics enlargement has continued 
ever since.—Jbid. 

6. AtBInism.—A female, 33 years of age, was cited before the Chamber of 
Peers, to give evidence respecting the celebrated criminal Louvel. The 
effect of this citation was such, that in one night, her hair became completely 
blanched, while an extensive dartrous eruption came out on the head, fore- 
head, and front of the chest. The eruption disappeared in time, but the 
whiteness of the hair remained permanent. There are several other in- 
stances of this kind on record, and among others, we believe, that of the 
late Queen of France.—Jbid. 

7. Unsusrecrep anscess 1N THE Liven. [ La Pitie.|—Case 1. Ant. Cypricn, 
a voiturier, aged 40 years, of strong constitution, after being a month in one 
of the surgical wards of La Pitié, for the treatment of some hemorrhoidal tu- 
mours, was transferred to the medical wards, on the 26th May, for a quotidian 
intermittent fever, of irregular accession and duration. ‘The patient pre- 
sented an incoherence of ideas, and a stupor which could not be easily ac- 
counted for. The cheeks were flushed, and the action of the heart was 
tumultuous; but he complained of no pain in any part of the abdomen, which 
was supple, and void of tenderness. Constipation was obstinate, and cepha- 
lalgia intense. This state continued, without change, for nine days, when 
he died. 

On dissection, a large abscess (four inches in diameter) was found in the 
centre of the great lobe of the liver, full of well formed pus. All the other 
viscera of the body were perfectly sound.—Jbid. 

8. InconTineNct or Untne.—T wo cases were lately mentioned at the Royal 
Academy of Medicine, by M. Canin, where dry-cupping the perineum, and 
a blister to the sacrum cured incontinence of urine in boys, one of 14 years 
of age, the other of 16 years. The former had been affected for two years 
with this complaint. He required eighteen applications of the cupping- 
glasses, in the course of a month. The cure was thus effected. In the 
second case, it required twenty applications, and a blister in addition. WVa- 
rious other means had been tried, in both cases, without effect.—Jdid. 

9. Casr or BRONCHOCELE SUCCESSFULLY TREATED BY SETON, BY H. G. Lr- 
v6rv, Esq —The following case assists in confirming the efficacy of the seton 
in the treatment of a disease, which we know from experience is sometimes 
attended with fatal consequences, and bids defiance to the aid of medicine. 

Eliza Gibbs, ext. 15, of florid complexion and light coloured hair, and per- 
fectly healthy, was admitted into Winchester Hospital in the autumn of 1826, 
under the care of Mr. Lyford, on account of an enlargement of the thyroid 
gland, the growth of four or five years. Various applications had been tried 
to effect a diminution of the tumour both by Mr. L. and his father, prior te 
her admission. ‘The swelling was as large as an egg, in shape nearly round, 
and its circumference well defined; it feit unusually hard, and was easily 
moveable. Its size was gradually, but very slowly, increasing. Respiration 
was performed without difficulty, but deglutition was productive of pain. 
No arterial pulsation could be felt in the tumour. Its removal by the knife 
was at that time proposed by Mr. Lyford, but, at a consultation of his col- 
leagues, it was thought expedient that the operation should be deferred 
until other means had been emploved in the hospital. The unguent potass. 
hydryodat. was ordered to be rubbed into the swelling night and morning, 
and the tincture of iodine was given internally. 

Shortly after she commenced this treatment, Dr. Clutterbuck (who was 
on a visit in Winchester) saw the patient at the hospital, and recommended 
the application of the burnt woollen cloth, alleging that he had lately seen 
it employed with success in several instances. 

She continued to use the ointment and take the tincture for some weeks, 
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when she was discharged as an out-patient, the enlargement still retaining 
its former size and shape. Whilst an out-patient, she persisted in the em. 
ployment of the same means, up to the latter end of the month of February, 
1827, at which time she was again received into the house, the bronchial 
tumour being as large as at any former period 

1827. March 12th.—No relief having been hitherto obtained by the adop- 
tion of the measures mentioned above, Mr. Lyford determined on having 
recourse to the seton. Accordingly he now passed a seton-needle, armed 
with a few threads of cotton, from above obliquely downwards through the 
centre of the swelling, leaving an interval of an inch and a half between the 
entrance and escape of the needle. No hemorrhage or untoward circum- 
stance impeded the introduction of the instrument employed, which was one 
made for the purpose, from five to six inches in length, its greatest breadth 
not more than 4 of an inch, sharp-pointed, and shoulders cutting; the whole 
portion behind the shoulders was round, with the exception of the extre- 
mity, wherein the threads were inserted, which was slightly flattened. 

A few days subsequent to the operation, the part was attacked with a 
trifling degree of erysipelatous inflammation, accompanied with a copious 
and offensive discharge from the orifices of the seton, and pain was pro- 
duced by deglutition. The inflammation happily soon subsided, and within 
the short space of a fortnight a reduction of the tumour was manifest. 

April 4th.—Discharge kept up by the seton abundant, and very fetid; the 
little girl has experienced a good deal of febrile excitement, which is at 
present much reduced by the administration of saline and antimonial medi- 
cines. The swelling is diminished in the immediate neighbourhood of the 
seton-threads, but appears more diffused towards the right side of the neck. 

12th —Tumour growing less; a plentiful and offensive discharge of matter 
continues. The patient can swallow without difficulty. 

22d —Bronchocele daily decreasing; the remaining portion feels hard, and 
the integuments over it are tender. The fetor of the discharge is less, 

23th. Tumour gradually diminishes; deglutition can be performed with- 
out difficulty. 

May 9d.—The little patient now left the hospital, with injunctions to at- 
tend occasionally. The tumour is not larger than a smail chesnut, tender, 
and hard to the touch. She was ordered to persevere in the use of the 
scton. 

Remarks.—The result of this case has, I believe, excceded the operator’s 
expectations; for, taking into cons deration the excessive hardness, and the 
duration of the enlargement, and the failure of the iodine which was so long 
tried, both internally and externally, he was induced to think that nothing 
short of extirpation would have any control over the complaint. The event 
shows that the seton may be introduced, as a last resource and with prospect 
of success, in the treatment of bronchocele, after other remedies have failed, 
and that even in the indurated species. The seton has not been frequently 
employed for bronchocele at this hospital; but I may state that, when used, 
it has for the most part been attended with success. The last case in which 
it was tried before the present, was that of a female patient of Mr. Wick- 
ham’s about three years since, in whom the tumour was of immense size, 
and had existed for some years, uninfluenced by any means that art could 
suggest. It was then, unfortunately, of no service. With respect to the 
powers of iodine, I may here observe, that it is the general opinion at this 
hospital, that its efficacy is greater when used locally by friction of the un- 
guentum potasse hydricdatis, than given internally in the form of tincture.— 
Ibid. 

10. Sprxa Brripa curEn —Mr. Probart, of Hawarden, has communicateda 
ease of spina bifida cured by repeated punctures and discharge of fluid from 
the tumour. There was a loss of bony substance in the situation of the 
second lumbar vertebra, and the lower extremities were completely para- 
lytic. When the child was about three months old, the operations were 
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commenced. After afew puncturings, there came on considerable inflam- 
mation in the integuments of the tumour, and the child had some smart con- 
vulsive paroxysms. But, by emptying the bowels, and applying leeches to 
the parts, the inflammation was reduced, and the convulsions ceased. The 
integuments covering the spina bifida became thickened, and then a plaster 
and compress were applied with pressure. By these means the tumour was 
reduced, and ultimately disappeared, leaving a depression in its place.— 
Lancet, No. 186. 

11. Nevi Marernt.—The profession was favoured some years ago with a 
paper from Mr. Wardrop, published in the Medico-Chirurgical Transactions, 
on the subject of a natural cure which nevi materni sometimes undergo, 
by a process of spontaneous ulceration. The distinguished surgeon above- 
mentioned imitated this natural process, by applying a strong solution of 


-oxymuriate of mercury to a nevus ona child’s back. In this instance, the 


skin ulcerated rapidly, destroying the substance of the tumour. Two cases 
are reported from Panton Square, in No. 181 of the Lancet, where a similar 
practice was adopted. 

Cause 1.—A child, aged 13 months, had a small nevus, the size of a six- 
pence, on the middle of the frontal region, the central portion of which was 
of abright red colour, and to this centre several tortuous vessels ran from 
the circumference. A piece of adhesive plaster, with a hole in its middle, 
was applied over the nevus. Through this aperture the kali purum was 
admitted to the surface. An eschar formed and separated, and subsequent 
ulceration destroyed the whole of the nevus. ‘The part was cicatrized in 
three weeks. 

Case 2.—This was nearly similar, except that the nevus was situated on 
the cheek. The same treatment was adopted, and the same result ensued. 

We lately saw a nevus situated on a child’s head, and projecting a couple 
of lines in height, being about the size of a shilling. By some accident the 
nevus was irritated—then inflamed, ulcerated, and became destroyed. The 
child appeared to suffer a good deal during this ulcerative process.—John- 
son's Journal, for Juiy, 1827. 

12. Imperico Fieveara.—A case of this kind, for the description of which 
we refer to Bateman, Willan, Plumbe, or any other writer on cutaneous dis- 
eases, is reported from Mr. Earle’s wards. The patient was a young man 
of 19 years of age, who had had this eruption for 12 months, on the lower 
part of one leg, and on part of both hands He was otherwise healthy, but 
when the pustules break and discharge, they occasion a troublesome itch- 
ing, heat, and smarting. Mr. Farle ordered a loulon composed of four drachms 
of sulphuret of potass to a piat of distilled water—five grains of blue pill 
every night—and a pint of the decoct. sarse daily. Under this treatment 
considerable amendment ensued, but it does not appear that the pati 
entirely cured.—Lanect, .Vo. 138. 

13. Lerrna ALpnorpes.—A I|ittle girl, aged 10 vears, was admitted with this 
eruption, Which had existed for four months, The trunk, extremities, and 
hairy scalp, are studded with small, whitish, circular scales, unattended by 
any uneasy sensation, execpt slight itching when warm in bed. Mr. Law- 
rence ordered the warm bath thrice a week, with five grains of hyd. c. creta 
every second night, with some rhubarb the succeeding morning. ‘This 
plan made little impression on the complaint, till salivation happened to take 
place, when the scales began to decline, and in three weeks she was dis- 
charged cured.— Ibid. No. 187. 

14. Nevus Maternvs.—An infant, four months old, was admitted, with 
sub.cutaneous navus on the middle of the dorsal spine, an inch in diameter, 
At birth, it was about the size of a sixpence. When received, the nevus 
resembled half a small erange, in size and form. It had a spongy feel, and 
was reducible by pressure to nearly half its natural size. Mr. Lawrence 
passed a needle and double ligature through the base of the tumour, and 
then, separating the threads, drew them round, so as te encompass the 
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whole base. The child cried incessantly during the remainder of the day, 
and was convulsed in the night. Next day it was fretful, but took the breast 
towards evening. It was convulsed the second night. Sd day. Some bleed- 
ing occurred, but was suppressed by cold applications. 4th day. Child very 
ili. Mr. L. sliced off two-thirds of the tumour, and then applied lint, moist- 
ened with cold water. 5th day. The infant much better, and takes the 
breast. 6th day. The ligatures removed, a poultice applied; and, on the 
7th day, the tumour sloughed. he ulcer granulated kindly, and the child 
left the hospital cured — Lancet, Vo. 183. ; 

15. TRANSFUSION IN UTERINE HEMORRHAGE.—Mr. Brown, a very able practi- 
tioner in the borough, has communicated an interesting case of this kind, in 
the eighth number (new series) of the Medical and Physical Journal. The 
particulars are as follow: A female, thirty years of age, was delivered of her 
tenth child at a quarter before one o’clock, P. M. of the thirty-first of De- 
cember. She had always suffered from uterine hemorrhage on these occa- 
sions, and an alarming flooding soon succeeded the present delivery. Mr. 
B. introduced his hand, and the uterus soon contracted and stopped the 
hemorrhage ; but the mischief was produced. An alarming collapse ensued, 
which required brandy, ether, and camphor. These gave only temporary 
relief. Convulsions and vomiting took place, and again the collapse threat 
ened the life of the patient. Dr. Blundell, Mr. Doubleday, and Mr. Waller 
were summoned. The latter only could be found. He arrived at half past 
two o’clock, an hour and three quarters post partum. The following was the 
state of the case: Lies on her back, with a death-like expression of counte- 
nance; extremities of marble coldness; little animal heat in the chest or 
abdomen ; laborious and stertorous respiration; eyelids closed, and eyes 
insensible to light; pupils fully dilated; jaw fallen; pulse imperceptible at 
the wrist, and even in the carotids. It was Mr. Brown’s firm conviction that 
the woman was dying; but it was properly determined to give her the 
chance of transfusion. Thirteen drachms of blood were injected, in the 
usual manner, at twenty-five minutes to three o’clock. No particular effect 
seemed to be produced by this operation. In five minutes another injection, 
of thirteen drachms, was effected; and now the ection of the radial artery 
was felt; the breathing became more free; but the pupils remained dilated, 
and the eye evinced no sensibility to light. In ten minutes more a third 
injection was made, the aggregate quantity amounting to about five ounces 
of blood. The improvement was now more evident. She moved her ex- 
tremities and uttered a faint ejaculation. Deglutition (before extinct) now 
enabled her to take three tea-spoonfuls of brandy. It was not, however, till 
after the fourth injection, that the amelioration was most conspicuous. The 
pupil now readily contracted on the admission of light; the chest was fully 
expanded at each inspiration; the pulse was 120, and equable. She seemed 
in pain about the left hypogastric region. She recognized her husband and 
others; and, in short, the urgent danger was evidently over. We need not 
pursue the details of the case. Asis usual after such extreme states of col- 
lapse, a pretty violent re-action succeeded, and required even detractions of 
blood from the head; but the patient completely recovered. 

We think that every unbiassed person must here recognize, not merely the 
safety, but the utility of transfusion. There are some, however, who cannot 
be convinced. If the patient recovers after transfusion, it was owing to the 
efforts of nature, or the effects of other means: If she dies, the inutility of 
transfusion is, of course, manifest. There is no species of evidence which 
can carry conviction to the minds of these people, and therefore, we shali 
not waste our own time, or the time of our readers, in argumentation. We 
advocated the propriety of transfusion, ever since we became acquainted 
with the first attempts which were made, and we have no cause to withdraw 
or change our opinions on this subject. Much praise is due to the gentle- 
men engaged in this transaction, which we consider as one of the most un- 
equivocal proofs of the safety and efficacy of transfusion, which have yet 
come before the public. 
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1. EXTRACT OF A LETTER FROM ONE OF OUR MOST DISTINGUISHED CORRESPONDENTS, 

Genilemen—The antaphrodisiac power of orium, I do not recollect to have 
found mentioned, in any writer upon that important article of the materia 
medica. If I have ever seen it noticed, so little stress was laid on it, as to 
leave no impression on my mind, so that whatever others may have known 
concerning this property, as respects myself the discovery was new and 
original. Since my attention has been called to the subject, it always, when 
taken freely and regularly, as far as my observations extend, produces a tor- 
porof the urinary organs and Jessens their secretion. It has precisely the 
same effect upon the organs of generation. <A daily and habitual use of it, 
though it does not cause absolute impotency, essentially diminishes the aphro- 
disiac propensity, and in this respect soon produces in youth all the indiffer- 
ence of age. Indeed, a very few full doses of opium are sufficient to calm 
the sensual appetite of the greatest voluptuary, and to restrain within bounds 
the propensity of the habitual debauchee. In satyriasis I have prescribed it 
with success, and have no doubt that it would succeed in nymphomania. In 
these diseases it requires to be given very freely, and continued for some 
time, till the habit is entirely overcome; afterwards, it should be gradually 
diminished, and its place supplied by iron and other tonics. If the case 
shou!d be attended with an entonic diathesis, (which however, I believe, is 
rarely the fact,) I would premise copious bleeding, and free purging with 
the saline cathartics. Afier the system is properly prepared, (and without 
previous preparation, when it is much debilitated, as it usually is in such 
cases) I would prescribe one or two grains of opium, according to the urgen- 
cy of circumstances, four times a day. A dose of half a grain, provided it is 
doubled at bed time, may answer in the milder cases; but in the extreme, 
it may be safely employed, with nearly the same freedom, as is required in 
some of the obstinate cases of cholic, cholera, or tetanus. It is much better 
to administer the opium, four times a day, that is, early in the morning, 
eleven o’clock forenoon, four o’clock afternoon, and at bed time, in this as 
well as in most chronic affections in which it is indicated; as these periods 
are the most likely to keep the system uniformly under its operation. It 
would be needless to state that a daily use of laxatives is generally necessary 
under this course, in order to avoid the constipating effects of the opium. 
A suitable course of tonics, as auxiliaries, will be obvious to every physician. 

By asimilar plan, I have succeeded in cases of nocturnal pollutions, and in 
other affections arising from excessive aphrodisiac indulgence. 

Sept. 19, 1827. MEDICUS. 


2. Tyrnus Syncoratis.—We are happy to learn, that during the present 
year, typhus syncopalis has nearly disappeared in Connecticut, and that the 
towns of Middletown, Berlin, Meriden, Southington, Wallingford, Durham, 
Haddam, &c. which within the last five years have suffered so severely, have 
the present season been very healthy. Although there has here and there 
been a sinking case, the epidemic constitution appears to be evidently changing 
for the better, and there is much reason to hope, that this region may be 
soon exempted from low typhoid diseases, and be restored to its ancient 
salubrity. 


3. On THE vinTUES OF Capsicum or INDIAN Perren, IN Cunonic Raruma- 
vism, &c. py Thomas P. Henerorn, Vireinta. 

Some time in the summer of 1821, I commenced the use of the common 
red pepper as a remedy for rheumatic affections of the chronic character, 
but which occasionally became so acute as tomake me scream day and night. 
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In such situations Thad to resort to very powerful agents for even temporary 
¢ase; and when I was not so ill as to confine me to the house, or prevent me 
from exercising the duties of my profession, to obtain relief, 1 had to use 
some remedy that was both disagreeable, and calculated to lay me under 
inconvenient restrictions. Under these circumstances, I thought if I could 
fall upon something that would not do this, and alleviate my periodical suf- 
ferings, at least, it would be a great acquisition. In the Capsicum I most 
providentially found it; and from that time to the present Ihave enjoyed a 
greater exemption from the disease, and had better general health, than I 
had for years previously. The way | prepare the pepper, is to have it pul- 
verized ina spice mortar without any addition, and use it from the castors 
as | would the common black pepper, on almost all the animal and vegetable 
food Leat. There are several species of the Capsicum; some are more pun- 
gent and diffusive than others, which alone constitutes a difference in them, 
as I believe their general properties and action arethe same. There is also 
a Variety in the colour and shape of the pods—some are very long and of a 
deep, or pale red, some shaped like a cock’s spur, and either red or yellow, 
others short, thick and pointed, or small and round like a cherry. The last 
is called by botanists, Capsicum frutescens, or bird pepper, which is the 
most active and hottest of all. But the most beautiful of any of these pep- 
pers is a large roundish sort, divided into narrow longitudinal lobes by shal- 
low furrows, of a brilliant orange colour. It is an indiscriminate mixture of 
the different species of Capsicum that constitutes the Cayenne pepper, 
which, as we obtain it from the West Indies, is often adulterated with the 
red oxide of lead, an unwholesome and dangerous material—therefore we 
should prepare it ourselves, or simply use any of the native species and va- 
rieties of ourown country. ‘The use of domestic peppers ought to exclude 
that of all the foreign or imported, as they are far superior in every point of 
view, whether as medicines or condiments. 

As to the modus operandi of Capsicum in chronic rheumatism, I shall not 
pretend to say that I can satisfactorily account for it, as facts are so often 
opposed to reasoning in medicine. Though I am clearly of opinion that the 
proximate cause of rheumatism, whether acute or chronic, is an affection of 
the aponeuroses and membranes connected with the joints and muscles, and 
with these I believe the stomach to hold a powerfui sympathy; I am, there- 
fore, led to conclude that the Capsicum makes a specific impression upon 
that organ, which is calculated to control, through the line of sympathies, 
the morbid actions of those remote parts; and I also believe that it acts 
more or less on the seats of rheumatic disease, by a peculiar and diffusible 
pungency, for there is no doubt it penetrates and pervades every part of the 
general system. An erroneous notion prevails, that our peppers are more 
heating to the constitution than the black pepper of commerce; but this is not 
the case, although it would appear so from the taste and action upon the mouth 
and fauces. The inhabitants of Sumatra, an island of Asia, consume im- 
mense quantities of Cayenne pepper, but never use any of the black, as 
they esteem the latter heating, and the former not. Mr. Marsden, an En- 
glish gentleman, in his history of the Sumatrans, and who resided some 
time among them, from personal experience, coincides with them in that 
opinion, 

The negroes in Virginia are prodigiously fond of the Indian pepper, and 
raise considerable quantities of it—they make a free use of it more particu- 
larly in their soups, and often resort to it when attacked with cholic; also 
as an external application, in the form mentioned below, for old rheumatic 
pains and tumefactions. 

Independent of an habitual use of this pepper in substance, which seems 
to prevent frequent recurrences of pain, it will be necessary when there is 
an attack, to drink freely ofa strong tea or infusion of the pods in hot water, 
at the same time bathing and rubbing well the parts affected with an embro- 
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eation, made by boiling the podsin brandy or whiskey. I think the €apsi 
cum, internally and externally, peculiarly adapted to that form of disease 
familiarly called rheumatic gout, and where the pains are occasionally excru- 
ciating beyond description. 

If the few remarks | have made on the importance and value of the Indian 
pepper, should have only a partial tendency to diffuse its benefits, my end 
in writing them will have been fully answered, though I have no doubt the 
time will yet arrive, when this arti icle will be used to the entire exclusion of 
the other, as it is gaining ground every day in the section of country where 
[I reside. I recommend it not only asa prefer rable condiment, and in chronic 
rheumatism, but to all persons subject to flatulent cholics, dyspepsia, and 
other gastric affections. In short, | have such confidence in the general use 
of it, that I think it calculated, by greatly stimulating and invigorating the 
whole alimentary canal, to guard anid protect the constitution against those 
epidemical fevers that annually visit our land, and to prolong human life! 
It would be well to omit the use of it now and then for afew days, in order 
that the system might renew its aptitude to be acted upon by it, or lest its 


+ 


effects be diminished by habit. 

4. Worm DISCHARGED FROM THE LUNGS.—Communicated by Jesse W. M:- 
enets, M. D. or Minot, (Marne.) : 

William Variel, Jr. of Poland, (Maine) of slender, feeble habit, at about 
thirty-four years, was attacked about the first of March with the usual symp- 
toms of inflammation of the lungs. I was requested to see him onthe 
second day. He complained of incessant pain in the right side, about four 
or five inches from the sternum, under the fifth and sixth ribs, cough urgent, 
expectoration rather copious and streaked with blood, respiration difficult, 
pulse about one hundred and hard, tongue coated white. LIhad recourse to 
the usual segpooe in such cases, as blood letting, blistering, antimonial ex- 
pectorants, cathartics, &c. until the 6th, during which time he was not 
essentially swe] bute whe uined continually of an indescribable sensation 
in the affected side; expectoration was much more copious than in any case 
[ ever before witnesse my 

i visited him on the 7th, about three o’clock, P. M.; was informed that he 
had rested none the preceding night, although he had taken a considerable 
quantity of opium; and that A had 1 cous rhed almost incessantly for twelve 
hours, and notwithstanding he had expec ended very freely, the inclination 
to cough continued unabated. ‘The nurse showed me about a pint, which he 
had raised within four hours; it was principally mucus, but mixed with 
some blood and pus. T remained with Nh m nearly an hour, during which time 


} ' 


he coughed incessantly and raised the above described matter in prodigious 
quantities, without ater, the least relief, Respir ation was very Jaborious 
and convulsive; complained much of the strange sensation in his side; said 
he should never be any better till he raised something that appeared to him 
to be in motion. 

I visited him on the 8th, in the morning, and was asionished to witness 
the favourable change since the preceding afternoon. He had rested com- 
fortably, and discovered every appearance of aspeedy recovery. I inquired 
how long he continued to cough after Lleft him, and was answered, “about 
half an hour—till he coughed up a worm.” I observed that that was rather 
a novel idea; presumed that if he had ejected a worm, he probably did it 
by vomiting. The patient, wife, sister and nurse, declored } he did not puke 
norretch, that he raised it by coughing alone. Mrs. V. observed, she did 
not doubt that “it came from the lungs, for it was unlike any worm I ever 
saw before.” The i pe of its appearance attracted the attention of all 
inthe house. Mr. Variel said it was about five inches long, very slender ; 
one half the length of it was w lite, the other h: fred; that it was bifurcated 
at one end about half an inch, giving it the appearance of having an upper 


and an under jaw, and that it was very active and lively. They had thrown 
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it into the snuw; we searched for it in vain, which | have ever very much 
regretted. 

In view of all the circumstances, I am compelled to give full credit tothe 
idea, that this worm was ejected from the lungs. ‘The sum of the evidence 
in favour of this opinion is, first, the singular sensation of incessant motion in 
the side; secondly, the prodigious quantities expectorated from the com- 
mencement, without affording the least relicf; thirdly, the instantaneous re- 
lief attending the ejection of the worm; he recovered immediately; has not 
coughed now for more then two months, looks much more healthy than for- 
merly; fourthly, those who favoured me with the above description, are 
persons of sufficient observation, intelligence and veracity, to be relied on. 
On the whole, | must believe it was an animal of no ordinary occurrence. 

5. A castor Rapies Cantna, read before the Medical Society of Franklin 


County, Pennsylvania, in February, 1527, by Joun Boues, M. D. (Ina letter 
to one of the Editors.) 


David Snivel y, aged twenty one : Dit bv a pet fox on the 8th 
“Sent her 5 iad anenmed « - new 
of September, 1826 It had snapped at several persons on that day, and had 


ts skull fractured by Major Snively, the father of the patient, without in 
tending to kill a Was not suspected to be mad. On the fifth day after 
receiving the injury was consulted. Patient had received three wounds, 
two about the first J f the thumb, an tch at the root of the nail of 
the index finger, so slight as not todraw blood. The two first wounds were 
removed by excis ; the patient positively refused to have the nail cut, 
dreading the pain ¢ 


? 
' . 
Ve ’ pe ration; the bi Lng couraged, tor half an 
hour at least, by the ecifusion of warm w: » wounds cauterized, and 
1? 


the patient put undera mercurial course by pills and friction, with strong 


j 
¢ 


mercurial ointment. He had a copious pty n Iiis system was well sat- 
urated with mercury for two weeks at least, although it was not continued as 
long as Lintended, as he could not be persuaded that the fox was mad. On 
Wednesday, 2uth of December following, complained of soreness in his 
throat, and pain in swallowing, which was thought by the family to be an 
attack of quinsy,a complaint to which he had been subject. 23d. Threw 
up when coughing, some mucus mixed with blood; afterwards his throat 
felt better, but he felt some pain in his head in the evening, which he attri- 
buted to whitewsshing a ceiling; was ¢ to blow the clarionet. 24th. 
Chroat rather worse, but is not confined tothe house. 235th. Worse; com. 
plains much of his throat, and has considerable difficulty in swallowing ; he 
now for the first time felt pain in the finger that had been bitten; inthe 
evening was prevailed on to accompany some young men, for a short dis 
tanee, to an oyster supper: whilst there he felt much indisposed, soreness 
throughout the system, was faint, and got home with much difficulty. 26th, 
Pain returns in the finger, and extends from the bitten part to the shoulder, 
and he feels frequently through the day “as if his breath would suddenly 
leave him ;” brought on by the opening of a door, or the slightest motion 
of the bed clothes. 

Two o’clock, P. M. I visited him for the first time. Patient in a profuse 
perspiration, has a hot skin, pulse rather full, chorded, and frequent ; com. 
plains much of his throat, which was inflamed ; uvula swoln and elongated, 
tonsils inflamed and swoln, the pharynx appeared red and inflamed. Says 
his thirst is insupportable; asks very often for water, on which when pre- 
sented, he looks with amelancholy stare, then carries it hastily to his mouth, 
and in attempting to swallow is painfully convulsed. He describes the pain 
as beginning at the scrobiculus cordis, producing a sense of suffocation, in 
passing through the ears to the top of the head, where he describes the 
sensation as though he had been struck by some heavy weapon. Whenany 
thing touches him, dread is excited, he becomes agitated, even a silk hand- 
kerchief; his aspect is sorrowful, he spits a frothy saliva, no aberration of 


mind, Venesection sitting, he grew faint with the loss of twelve ounces of 
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blood, and swallowed a bolus of calomel and jalap without much difficulty ; 
pulse very much reduced by bleeding, but rises soon after; blood sizy. 
I left him about six in the evening, requesting the family to call on me 
in the night, if he became worse. 27th, Has great inquietude, spasms 
increasing, pulse full and frequent, with considerable tension; venesection 
sitting ad deliquium, xvj. ounces were taken; blood when cold covered 
with a thick buffy coat; applied a large blister to the breast and throat, his 
purge having operated, having had two copious dark coloured stools. I 
gave him 160 drops of laudanum, which he swallowed with difficulty; la- 
ments his situation, says he has not the feelings of a human being. Is per- 
petually asking for water, which invariably produces dread when offered, 
and convulsions when he attempts to swallow; can swallow better when 
the lobes of his ears are pressed against the mustoid processes; rub in the 
groins and arm pits 1 drachm of strong mercurial ointment, and take three 
grains of calomel, tertia quaque hora. 3S P.M. complains of the blisters, 
has violent strangury, with tenesmus; spasms continue to return at uncer- 
tain intervals, with their accustomed violence; dress the blisters with mer- 
curial ointment, and continue the frictions and calomel powders. Six in 
the evening—as the strangury and tenesmus continue, gave him 150 drops 
of laudanum, and his pulse still remaining tense, I took 8 ounces of blood 
before the least disposition to faint came on. When the blood struck the 
basin, he became violently convulsed; repeat the anodyne injection, if he 
cannot be prevailed on to swallow 100 drops of laudanum before bed time, 
as he suffers for the want of sleep; ointment rubbed on diligently every 
three hours, and blisters dressed with mercurial ointment; took the draught 
and slept two hours. 28th. No ptyalism; is much excited, mind much dis- 
turbed, with occasional lucid intervals; is unable to swallow food or drink, 
but can take water through a syphon. Was visited by my friend and 
preceptor, Dr. M‘Clelland; gave him an injection containing 150 drops of 
laudanum, to lessen the violence of the spasms. Is constantly supported in 
the recumbent posture, as he cannot lie. We left him about 10 o’clock, 
evidently growing weaker; he died in the following paroxysm at 2, P. M. 

Reflecting on this case of Rabies Canina, the following ideas have been 
suggested, That excision of the bitten part is, perhaps, the only certain pro- 
phylactic, and should be resorted to as early as possible, but might probably 
be used successfully at any period before the specific poison is introduced 
into the circulation; afterwards, ablution, cupping or suction, and the ap- 
plication of caustic, the discharge might be kept up for some time by suita- 
ble dressings. That mercury as a prophylactic is not to be implicitly relied 
on, its supposed powers might probably be owing to a free discharge of 
blood from the part, or the poison not having been introduced. ‘That it is 
of the utmost importance that a physician be called in at an early period of 
this disease, its advances are so rapid, and its great fatality no doubt depends 
on its affecting vital organs, with inflammation and congestion, such as the 
Jungs, stomach, heartand brain. If Snively’s case only commenced on ‘Tues- 
day, its continuance was less than sixty hours. The family had not the most 
distant idea of the disease in question, until I mentioned it to his father on 
‘Tuesday evening; nor did the patient revert to it till Wednesday morning, 
the day preceding his death. Was I to have another case of this disease, 
from my present pathological views, I would most certainly push the lancet, 
so as to make the system feel its impression, if called on early in the dis- 
ease; and introduce mercury as speedily as possible, with a view to its 
action on the glandular system. Might not the hydrocyanic acid be service- 
able to control the spasms in this disease, as well as in tetanus? 


6. We have received the following from our friend Dr. Bishop, and have 
to observe, that in appending notes to his essay, it was not our intention to 
provoke acontroeversy. We shall, however, present our readers with his 





Medical Intelligence. 453 


reply, at the same time that we withhold our conviction as to the correct- 
ness of his physiological views. Eps. i 
Covetown, (Md) August 30th. 

Gentlemen--After the publication of my observations on the venous circu- 
lation, in your last number, it was not my intention again to trouble you, or 
intrude on the public, with any more remarks on the subject. 

It seems, however, from the notes subjoined to my remarks in the last 
number of the Recorder, to be your opinion, that I have advanced some ar- 
guments which tend to overthrow the principles which I had myself endea- 
voured to establish. Were I now todrop the subject, I should perhaps be 
considered as tacitly acquiescing in your opinion. But I must confess that 
I cannot exactly perceive in what the contradiction, with which [ am charged 
consists, while at the same time, subsequent reflection has not by any means 
tended to weaken my conviction of the general correctness of the views 
which I had entertained. 

Let us fora moment trace a globule of blood through the round of the 
circulation, and observe the forces by which it is propelled forward in its 
course. 

We will first suppose it to be situated in the left ventricle. No one will 
doubt that the powerful muscular contractions of the ventricle are the causes 
by which it is driven from this situation into the aorta. The elastic coats of 
the aorta now contracting upon it, and it being urged forward by fresh 
columns of blood from behind, it is of necessity driven onwards towards the 
capillaries. 

On arriving in the capillaries, by what power is the blood transmitted from 
the minute extremities of the arteries to those of the veins? Some perhaps 
will answer, that this is effected by the same forces which have so far pro- 
duced the motion of the blood in the arterial system, viz. the action of the 
heart in conjunction with that of the arteries. These forces are undoubted- 
ly capable of producing such an effect in a partial degree; but is this such 
a circulation as the purposes of the system require? In order to the main- 
tenance of the living principle in the system, it is necessary that at the in- 
stant in which the blood is delivered from the arteries to the veins, the 
peculiar change from arterial to venous blood should take place. This is 
evidently a process, which neither the action of the heart nor the large 
arteries is capable of producing, and which must therefore be caused by the 
peculiar action of the capillaries. 

Besides we know that capillary vessels are capable of maintaining a cir- 
culation independent of the power of a heart. ‘lo prove this we need only 
refer to the circulation in vegetables, to that in those insects which have no 
heart, to that in those fetus, which have been born without a heart, and to 
that motion of fluids in capillary tubes, which is necessary in the ordinary 
foetus to the formation of the punctum saliens. The capillaries of various 
organs in the living body, are also capable of giving a motion to their con- 
tained fluids independent of the action of the heart. Witness the motion of 
the fluids in the salivary, biliary and pancreatic ducts, in the vasa deferen- 
tia, &c. The veins are the agents of absorption. This evinces a power in 
their capillaries of giving motion to at least a part of their contents, inde- 
pendent of the power of the heart. In cases of asphyxia, why do we find 
that the most efficient means of restoring the patient, is by friction with 
stimulating substances on the surface of the body; unless it is, that this ex- 
cites an action in the capillaries, which is at length communicated, either 
by sympathy or the afflux of blood, to the large vessels and heart. 

We know from various circumstances, that independent of the action of 
the heart, the capillaries exercise a powerful influence over the circulation 
of the blood. Llow often do we see congestions, inflammations, and deter- 
minations of blood, take place in various parts of the body, while the general 
circulatory system is totally unaifected ? 
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Why do a few drachms of blood taken away by leeches, exercise a more 
powerful influence over the general circulating system, than pounds do 
when taken from a large venous trunk, unless it be that the leeches act 
directly on the capillaries, while general venesection acts on them only by 
diminishing the whole volume of blood in the system? Why does the sur- 
gceon scarify the turgid vessels of an inflamed conjunctiva, and apply cold 
collyria to the part, unless it is that by these means he expects to diminish 
the vascular excitement (i. ¢. the increased capillary action) in that particu- 
lar part? 

‘These instances are sufficient to show that a circulation can be maintained 
by capillaries alone, without the assistance of a heart; and likewise that they 
exert a great control overthe circulation in the human system. Hence it Is 
extremely probable that they are the principal agents in transmitting the 
blood from the arterial to the venous extremities, since that isthe only pot 
in which the blood can receive the impulse of their force. 

Let us now suppose that the particle of blood is situated in the capillary 
veins ; by what power Is it transmitted from hence to the heart? It cer- 
tainly cannot be by the atmospheric pressure, because this is just as great 
before the particle of blood as it is behind it, and would therefore have just 
as great an effect in driving it back towards the capillaries, as in forcing it 
onward towards the heart. 

In fact, since the atmospheric pressure is equally great in every direction, 
and would therefore produce just as great an effect in resisting the entrance 
of the blood into the veins, as in accelerating its motion after its arrival there, 
we must conclude that any power which would be capable of forcing the 
blood into the veins against the atmospheric pressure, would also have been 
capable of carrying it forward to the heart, although this pressure never had 
existed, If therefore the weight of the atmosphere has any general effect 
on the motion of the blood in the venous system, it must be that of a general 
retarding power, since it merely tends to increase the friction of the particles 
of blood against each other, and against the coats of the veins. 

The tendency to a vacuum, which takes place in consequence of the dias- 
tole of the heart, deserves very little attention in considering those powers, 
which produce the motion of the blood in the venous system. Every one 
acquainted with the principles of Natural Philosophy must be aware, that a 
tendency to a vacuum cannot be transmitted along compressible tubes. 
There is indeed an exception to this law in those cases, where these com- 
pressible tubes are protected from the pressure of the atmosphere ; as for 
instance the cave, are by the layers of the mediastinum, But the instant 
these veins emerge from the chest, the tendency to a vacuum in them must 
be annihilated by the collapse of their coats, which will be produced by the 
atmospheric pressure. 

It is obvious that the atmospheric pressure cannot communicate motion 
to the blood through the medium of the coats of the veins, unless these coats 
themselves have motion. But the coats of the veins can have no motion, affect- 
ing the motion of their contents, unless it be an alternate diminution and 
enlargement of their capacity, (that is, a pulsation) and this must correspond 
with the diastole and systole of the heart. We may therefore be perfectly 
sure that the tendency toa vacuum, or the sucking influence of the heart, 
cannot extend to any part of the venous system, where no such pulsation 
can be observed. This pulsation is however seldom seen in the human 
subject, and isthen mostly confined to that part of the jugulars, which is 
just above the clavicles. 

At page 56 of the last number of the Recorder, is the following note : 

“ Dr. B. has here furnished an argument against himse!f. If it is admitted, 
that within the cavity of the thorax, the veins are ‘ protected from the late- 
ral pressure of the atmosphere by the layers of the mediastinum,’ what is to 
prevent the blood from being forced by the pressure of the atmosphere on 
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the superficial veins, into those that are deep seated, whenever a vacuum* 
is formed by the diastole of the heart, on the expansion of the chest.” 

In reality, “a vacuum” never is formed either in the heart or general 
cavity of the thorax. But that there is a tendency to a vacuum, it is by no 
means my intention to deny, as will be seen by referring to pages 54 and 55 
of the last number.of the Recorder. The influence of this tendency toa 
vacuum, is however extremely limited. 

In fact, except in those rare instances in which a pulsation can be disco- 
vered in the superficial veins, it never extends to those veins; and of course 
the pressure of the atmosphere on them, can have no effect on the motion 
of their contained blood, except as a general retarding power, as mentioned 
above, 

if my conjecture respecting the death of Professor Dupuytren’s patient 
was correct, the tendency to avacuum must have been continued to an unu 
sual distance from the heart, by the veins passing through an incompressible 
tumour; but this would be merely an exception to the general law, and 
would by no means “furnish an argument against myself.” 

The motion of the fluids in the lymphatic and absorbent systems, seems 
to be caused by powers analogous to those which produce the motion of the 
blood in the venous system. We will not however at present enter into a 
minute consideration of the subject, nor into a particular examination of the 
experiments and conjectures of Dr. Barry concerning it. It will be suffi- 
cient here to observe, that it seems impossible, for the following reasons, 
that the pressure of the atmosphere can have any effect on the motion of 
the fluids in those systems. 

First. Because it is contrary to all the laws of hydrostatics to suppose, 
that the tendency toa vacuum which is produced by the diastole of the 
auricle, can be continued through the thoracic duct, through its branches, 
and through the innumerable convolutions of the glands till it reaches the 
fluid in the intestines; since this tendency toa vacuum must be anr:iilated 
by the collapse of the walls of these vessels, as soon as they are expused to 
the atmospheric pressure. 

Second. Because the fluids in the salivary, biliary, and pancreatic ducts, 
and in the vasa deferentia, receive motion as rapid as that in the absorbents, 
from the action of their capillaries alone, without any connexion with the 
heart or thorax 

‘auuse the lacteals continue to absorb chyle for a considerable 
‘death, and long after the cessation of all motion in the heart and 
die’s Phy S.] 
> duct be cut, it will continue for a long 
; ugh all connexion with the heart is then en- 
tirely destroyed, and the thorax is laid open. [Marendie.] 

Fifth. Because if absorption be caused by atmospheric pressure, it must 
be increased or diminished in proportion to the degree of that pressure. Of 
course on the tops of high mountains, where the weight of the atmosphere 
d, the body ought to become universally anasarcous; and 
on the other, when a person descends in a diving bell, till the weight of two 
or three atmospheres is upon him, all the fluid parts of the body ought to be 
taken up by the absorbents, and carried out of the body by some of the 
emunctories. We know however that this does not happen, and may there- 
fore conclude, that the atmospheric pressure has no effect on absorption. 
[See page 53 of the last number of the Recorder. ] 

Very respectfully, gentlemen, yours, &c. FE. BISHOP. 


is much diminishe 


Erratum.—Page 65, line 13, of the last Recorder, for “ suction of urine,” 
read “ secretion of urine.” 


* We thank the doctor for his correction of this expression, which inad- 
vertently escaped us in the haste of composition.——Eds, 
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7. EXTRacTs Oy A COMMUNICATION FROM Dr, Von nem Buscn, or Bremen, 
TO THE Enirons oF THE RECORDER, ON THE USE OF THE PRUNUS VirGINIANUS, 
Prunvs Panus, &e. i 

“T received in the year 1825, by the kindness of Dr. J. Webster, a quan- 
tity of the Prunus Virginianus, a plant which is highly extolled by many 
Physicians of the United States. I have made repeated trials with the bark 
in the form of infusion, and I confess its medicinal virtues well merit the 
attention of the Physician. I do not believe, however, that a confirmed 
phthisis can be cured by it, but I am under the decided conviction of its 
utility in chronic inflammations of the pulmonary mucous tissues, especially 
when there isa morbid irritability and increased secretion combined with 
general debility. I have likewise found it useful in those cases denominated 
by Sir W. Philip dyspeptic phthisis. In Germany there is a similar plant, 
the Prunus Padus, which according to the analysis of Vogel, is found to 
contain in a given quantity, one-third more of the hydrocyanic acid, and a 
smaller amount of astringent principle.” 

The extract of the black pepper was used pretty extensively in intermit- 
tents, and found inefficacious. It was prepared according to the formula 
given by Dr. Frank, in the Lond. Med. and Phys. Journal, Sept. 1825, and 
given in the doses of 8 or 12 grains every three hours, during the apyrexia. 
Of the Piperine he is not at present prepared to speak. 

“The Ferrum Hydrocyanicum recommended by Dr. Zollickoffer, I have 
found very useful in some cases, and my friend Dr. Heineken, Jr. also recom- 
mends it very highly. ‘To be useful it should not be given in too small 
doses.” 


8. MepricaLAnp CuirnvurGicat Facurty or Maryrtann.—The Committee ap- 
pointed by the Faculty to select a subject for their next Prize Essay, offer a 


premium of $100 for the best dissertation on the means of preventing the: 
diseases incidental to the low lands and marshy grounds in the State of 
Maryland. 

Dissertations to be transmitted, post paid, to any of the Committee, on or 
before the Ist May, 1828. Each candidate will prefix to his Essay a motto, 
which must likewise be written on the outside of a sealed packet containing 


the author’s name and address. All Essays, except the successful one, will 


be returned if desired. 
N. POTTER, 
T. E. BOND, 
W. DONALDSON, Committee. 
S. K. JENNINGS, 
W. FISHER, J 
Baltimore, 18th July, 1827. 
Editors of papers who are friendly to the cause of science, are requested 
to publish the above. 
9. MEDICAL GRADUATES IN HARVARD UNIVERSITY, 1826-7.* 
Massachusetts —Amos Binney, A. M. on the Sense of Smell; Alexander 
Thomas, A. M. on Uterine Hemorrhage ; Charles Pickering, on Fractures; 
Charles Walker, on Iodine; Edward G, Davis, A. M.on the Pulse; Edward 
Frost, A. M. on Dysentery; EI. Chapin, on Sympathy; Isaac P. Hersey, on 
Dyspepsia; Jeremiah F. Ames, A. M. on Fever; John G. Metcalf, on Pneu- 
monia; John Jennison, on Fever; Joseph Reynolds, on Dysuria Canthari- 
dum; John B. Stebbins, on Dysentery; Martin Gay, on the Circulation ; 
Nathan C. Keep, on Indigestion ; Samuel Shaw, on the Diseases of Literary 
Men; Thomas H. Thompson, on Dyspepsia. 


* Medical Degrees in Harvard University are conferred semi-annually, 
viz. On Commencement Day in August, and immediately after the conclu- 
sion of the Winter Courses of Medical Lectures. 
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Rhode Istand.--Cyrus Briggs, A. B. on Pneumonia; William A. Shaw, on 
Blood.letting. 

New Hampshire —Frederick A, Sumner, on Apoplexy ; George Stearns, 
on Iodine. 

Maine.—Josiah 8. Hook, A. M. on Uterine Hemorrhage. 

Virginia.--Giles M. Stone, on Fever. 


10. Elaterium in Dropsy.—Dr. W. Snead, of Virginia, in a communication 
to the Editors, states the result of his experience with elaterium in dropsy ; 
some cases of ascites, hydrothorax and anasarca, are .mentioned, in all of 
which it proved eminently useful. 

11. Northampton Medical Convention—The Convention consisted of the 
following Delegates : 

A. Mann, M.D. President of the Maine Medical Society. 

Joun D. Wetts, M. D. from Bowdoin College, Maine. 

James P. Cuapiin, M. D. from Massachusetts Medical Society. 

Henny H. Currys, M. D. and Srerurs DD. Witiiams, M, D. from the Berk- 
shire Medical Institution. 

Rreunen D. Mussex, M.D. from the Medical Institution, Hanover, New 
Hampshire. 

M. Spatprne, M. 1D). Medical Society, New Hampshire. 

Samvur. B. Woonwarp, M. )). and Geo. Sumnen, M.D. from the Medical 
Society of Connecticut, and 

Usner Pansons, M. D. from Medical Institution, Brown University. 

The meeting organised at nine o’clock on the morning of Wednesday, 
the 20th of June, and set by adjournment through the day of Thursday, 
the 21st. 

James Jackson, M. D. of Boston, President. 
Revunen D. Mussry, M. D. Hanover, N. H. Secretary. 

The papers of the Vermont Medical Socicty; of the Massachusetts Medi 
cal Society ; and some communications, were first read. ‘Two distinct ob- 
jects came before the convention. The qualifications requisite to the com: 
mencement of Medical Studies, and the Medical Studies, and other qualifications 
requisite to obtain a license or degree. 

It was agreed to recommend, that after the 4th of July, 1829, all students 
of medicine shall bring to the respective boards of examination, in the seve- 
ral states and medical institutions, satisfactory testimonials of having before 
the commencement of his medical studies, if he have not the degree of A. B. 
in addition to a good English education, sufficient knowledge of the Latin 
language to read the neid of Virgil and the select orations of Cicero, to 
have a good acquaintance with geometry and natural philosophy. They 
shall study medicine under the instruction of some member of the State 
Medical Society, or some respectable practitioner of medicine, licensed to 
practise under the laws of the state. 

Those who have the degree of A. B. three full years, with an absence of not 
more than six weeks in each year, shall attend a course of lectures at some in- 
corporated medical institution during his medical pupillage, on the following 
branches, viz. anatomy and physiology, surgery, chemistry, materia medica, 
theory and practice of physic, and midwifery. Those who have not receiv- 
ed the degree of A. B. to study four years and comply with the above re- 
quisitions. 

Upon presenting himself for examination, the candidate shall bring cer- 
tificates from the physician with whom he studied, of having complied with 
the above requisitions, and furnish satisfactory evidence of good moral cha 
racter, and of having arrived to the age of twenty-one vears. Tle shall also 
write and defend a thesis on some medical subject. The above are required 
for a license. 

The candidate for degree shall comply with all the above requisitions : 
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attend two courses of lectures instead of one; publicly read and defend his 
thesis, and be examined on botany and medical jurisprudence. 

The delegates shall present these resolutions to the medical societies and 
institutions, which they represent,and which named the invitation to assem- 
ble in the convention, (viz. all in New England and New York.) Ifa majori 
ty shall agree to them, they shall go into operation, and a perfect reciprocity 
shall exist among those that agree, and adopt them for future regulation. 
They shall also be sent to all other medical societies and institutions in the 
United States, and if they adopt them, the reciprocity shall also be extended 
to them. 

A corresponding or central committee was appointed to make these com- 
munications, and to publish the doings, of which 5000 copies were ordered. 

Doctors J. Jackson, J. C. Wannen, and J. P. Cnariin, are the committee. 
ee 199, we mentioned a 
itics, by John E. 


12. New Medical Work.—In our last number, 
new work about to appear, entitled Pathology an 
Cooke,M.D. Dr. Cooke having been appointe I 
Practice ef Medicine in the Transylvania University 
stand it will prevent him from hating his book ready for sale at the time 
mentioned, but we learn it will be issued in January next. 
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15. To the Editors of the Medical Recorder. 

Gentlemen—The proceedings of the Northampton Medical Convention, 
and the Medical Societies of South Carolina and Georgia, published in your 
last number, were read with a considerable degree of interest by the pro- 
fession generally in this section of country, and I have little doubt the same 
degree of interest has been expressed in every part of the United States, 
except perhaps by a few gentlemen who may be connected with Medical 
Schools, and whe prefer a money-making business rather than the promo- 
tion of Medical Science, by the adoption of such means as would tend to 
elevate the Medical character, of which it unquestionably stands in great 


need. 


Every enlig t] 


itened physician in these United States, must agree with you 


j 
in believing, that ‘*too much praise cannot be awarded to the Medical pro- 
fession in the New England States and South Carolina, for the laudable 
exertions they are making to render the profession more respectable.” 
Your observations respecting the manner in which the degree of M. D. is 
conferred, and the independent stand you have taken in this affair, no doubt 
meets the approbation of every well wisher for the improvement of our 
profession. 

We in the country did expect, after the hint given to the Trustees and 
Professors of the University of Pennsylvania, as to their calling a National 
Medical Convention, that they would immediately have taken measures 
have brought about so desirable an object, and that they have not done so, 
! 


1s 


4 


LO 


1CCc 
is viewed as something unaccountab for were they to set the example, and 
second the measures of the Northampton Convention, and the Societies of 
Carolina and Georgia, all other institutions would necessarily be compelled 
to follow, or be viewed as mere dealers in diplomas, the purchasers of which 
would be known as ignorant pretenders, and the public would thus be pre- 
pared to guard against them. Should the InstituUons who have it in their 
power to remedy the evil complained of, still refuse to aid the cause, ought 
not every reguiar practitioner unconnected with Medical Schools, to take 
such measures that would have a tendency to carry into eflect the object 


under consideration? For this purpose, L would beg leave to suggest the 
brief outline of a plan. Suppose practitioners were to call meetings 
in their respective counties, and adopt similat regulations with those 
already referred to? I would also premise first, that no practitioner re- 
ceive into his office a student without he possess the qualifications 
mentioned in the first article of the Medical Society of South Carolina 
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see Med, Recorder, No. 3Y, page 254) second, that a pledge should be 

wiven to use all fair and honorable means to prevent their students from ut 
ending Institutions who refuse to recognise regulations, similar to those 
recommended by the Northampton Medical Convention, and the Medical 
Society of South Carolina. 

{ trust Medical Societies generally will immediately take up this subject 
by so doing, they will render the profession and the cause of humanity fifty 
fold more service, than by attempting to put down panaceas, some of which 
have been brought into notice by Professors in Medical Institutions. Tin 
tend to resume this subject more fully at some future time, but [I should wish 
you to publish this letter as itis written. If, however, you are of opinion 
that it does not come strictly under the regulations of publication, or you 
think any of my remarks are in the least degree calculated to displease som« 
of your friends, | by no means wish its publication.* I have no wish at the 
present time for my name to appear; yetif you publish the letter, and the 
name of the author is asked, you are at liberty to give it if you think proper. 

A Friend to a National Medical Convention. 
August, 1827. 


14. We have just received a new work, published by Messrs. ‘Towar & Ho- 
gan, of thiscity, entitled “ The Eclectic and General Dispensatory.” Froma 
cursory view of the work, we can merely state that we are pleased with the 
arrangement of the materials, which are good; and that it displays great 
industry and much judgment in the compiler, who, if we mistake not, is the 
late highly respected Editor of this Journal. 

The object of the work will be fully understood from the compiler’s 
preface, which we annex. 

Preface.—The object of this work is to give to the Student a quantity of 
valuable matter, in an elementary form as far as regards the department ot 
Pharmacy, and tocombine materials of a bighly useful nature for the benefit 
of the Physician, in the history of the Articles of the Materia Medica, both 
foreign and domestic. Whilst the Formule of regular practice, as detailed 
in the Dispensatories of London, Edinburgh, and Dublin, furnish an extend- 
ed view of the legitimate Implements used in our art, those of the empiric 
are also given, in order to divest of mystery those pernicious engines, by 
which so much mischief is done, and thus limit the extension of a species of 
crime, Which unites in itself both robbery and murder, and which now more 
than ever threatens the greatest injury to the people. All the materials 
from foreign sources which could add to its usefulness, have been freely used 
n compiling the Work. . 


15. THE MEDICAL SCHOOL OF ITARVARD COLLEGE. 
To the Editor of the Medical Intelligencer. 


Sir—A medical student who is desirous of obtaining a medical diploma, 
wishes to be informed on what subjects lectures are given in your medical 
school, and whether the lectures on anatomy and surgery are equal to what 
is required by the 6th regulation adopted by the convention of medical dele. 
gates lately assembled at Northampton. E. G. 

Bristol County, Aue. 1827. 


“We owe E. G. an apology for not having replied to his inquiries before ; 


* Our highly respectable southern correspondent is informed, that when 
communications are sent to this Journal, calculated to promote the interests 
of Medical Science, we will publish them without taking into consideration 
either the friendship or displeasure of ahy one. We assert with confidence, 
that the sentiments expressed in the above letter, meet the approbation of 
the greater part of the profession in our country ; and we would here again 


repeat our suggestion respecting the University of Pennsylvania. See our 
last number, page 255. 
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the delay, however, has not been voluntary or intentional on our part, but 
has arisen from another source. In this school five courses of lectures are 
annually given, on the following subjects :—-1, Anatomy and Surgery. 2, 
Theory and Practice of Physic. 3, Midwifery and Medical Jurisprudence. 
4, Materia Medica. 5, Chemistry. 

“ The sixth regulation adopted by the late convention of Medical Dele- 
gates held at Northampton, Ms., requires that every candidate forthe degree 
of Doctor of Medicine, shall have attended, during the period of his medical 
pupilage, two full courses of lectures on Anatomy and Physiology, and on 
Surgery. Now as the lectures on Anatomy are here blended into one course, 
and given by the same individual, we have neither the ability nor the incli- 
nation to decide, whether this single course of lectures on these two branches 
of instruction, is equal, or not, to what is required in the sixth regulation 
enacted at Northampton. In the meantime, it cannot be doubted that every 
friend to medical science, for the improvement of which the convention at 
Northampton have so commendably labored, would rejoice to see established 
in all our medical schools, two distinct professogships, one for anatomy and 
physiology, and one for the operations in surgery, and the treatment of sur- 
gical diseases. Each of these primary and most important branches of 
medical education, requires and demands an entire and separate course of 
lectures, 

** An apprehension has been entertained on this subject, that if thes were 
the case it would lessen the number of students and others who might come 
here to avail themselves of the many superior comparative advantages of 
this seminary. Weare not of this opinion. If at this period, when a good 
education in every profession and situation in life, is more justly, and conse- 
quently more highly estimated, while some individuals of limited means, are 
obliged to be too much governed by the consideration of expense, others 
are able and willing to pay the highest prices for their equivalent advanta- 
ges. We have cheap, and ordinary and wretched schools enough, and more 
than enough, of all sorts; let us have a few of them of elevated character.’’* 

Mageniie’s Formulary for the preparation and employment af New Medi- 
cines.—We have just seen a translation of the fifth edition of this work by 
our respected correspondent John Baxter, M. D. of New York. Dr. B. has 
made many notes and additions, which we consider highly interesting and 
valuable ; and we can strongly recommend this little work to the careful 
perusal of practitioners of medicine; and we think it ought to be in the 
library of every physician.— Boston Medical Intelligencer. 


* Such is the eagerness to make Doctors, and at the same time to make 
their class respectable in point of number, that we are informed at least one 
of our new Institutions receives notes of hand from students for tickets, 
which in all probability are never intended to be paid. We are informed by 
a respectable gentleman, that he lately saw a large bundle of notes of thus 
description / ! /—Ens. 
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ADDITIONAL SUBSCRIBERS SINCE OUR LAST 


-Vaine. Dr. Jacob Bosler, 


Dr. Alfred Peirce, 
Elias Banks, 
Seth Chandler, 
Joseph Keith, 
Amos Osgood, 
Solomon Adlen, 
John G. Brown, 
James Coffin, 
Silas Holman, 
David Neal, 
James Merrill, 
Saml. C. Bradbury, 
Silas Blake. 
«Massachusetls. 
Hf. PF. Phillips. 
New York. 
John Hunt, 
William Anderson, 
A.W. Rockwell, 
Luther M. Tracy, 
James M. Gardiner, 
B. B. Newkirk, 
Blijah Kendrick, 
E. 1. S. Tompkins, 
—— Harsey, 
Charles Ball. 
New Jersey. 
John Honeyman. 
Pennsylvania, 
S. Mealey, 
Isaac Rosa, 
James Moore, 
Richard C,. Scott, 
Wm. M‘Vickroy, 
Alfred Keyser, 
James Hamer, 
L.ott Benson, 
William Davis, 
Jacob Lesher, 


Joseph Crain, 
J. T. Dellig, 
James W. Ficholbogen, 
0. T. Bunday, 
Saml. M. King,. 
James M‘Connell, 
John M. Laird, 
Thomas Green, 
D. Horner, 
John Parshall, 
S. E. Hall, 
Daniel Shaffer, 
‘Thomas Seal, 
Bartholomew Fussell 

Maryland 
G. Hf. Wetherell, 
James Cooke. 

Virginia 
George Fleeming, 
Washington and M‘Cormick, 
S. Shrewsbury. 

North Carolina. 

John Happolt. 

Kentuck y. 
G. Venable. 

Ohio. 
Mason C. Hellog, 
John Cotton, 
Saml. Languecken, 
Indiana. 

Robert C. Newland. 

Alabama. 
Alfred Moore, 
James Kelly, 
M. M. Woodruff. 

Michizan Te rritory. 

Sterling W. Allen. 

Louisiana. 
David C. Kerr. 
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OBITUARY NOTICES. 


Memento Mori. 

Died, at Germantown, Pennsylvania, of Consumption, the 28th of Septem. 
ber, in the 42d year of his age, after a painful illness of some duration, which 
he bore with exemplary fortitude and resignation, ALexanveR Kwyicur, M. D. 
late Port Physician of Philadelphia. 

Dr. Knight was born in Horsham township, and passed his early years in 
Byberry, Montgomery county, where his father, a respectable physician, 
resided, He commenced his medical career in Philadelphia, under the 
auspices of Dr. John Otto, whose friendship he continued thenceforth to 
enjoy, until the period of his decease. After a voyage to Lisbon, and seve- 
ral to Canton, Dr. Knight established himself in this place, without patro 
nage, without fortune, or any of those extraneous aids which are considered 
essential to success in a large and populous city. But through perseve- 
rance and aclose application to his business, he gradually rose into notice, and 
in 1814 received the appointment of Port Physician, which he has filled with 
general satisfaction for the last thirteen years. Since this his practice ra- 
pidly extended itself, and until his last illness he enjoyed a large propor- 
tion of the patronage of his fellow-citizens. But the burden thus imposed 
upon him, proved too great for a constitution already shattered by the yellow 
fever; andabout five months before his death, he was suddenly attacked 
with hemoptysis, which was the first premonitory symptom of the disease 
of which he died. 

The contemplation of death should always be solemn and impressive ; 
but when we behold an individual cut down in the midst of his career of 
usefulness, in the prime of his days and flower of his manhood, with a rising 
family, dependent on his paternal care and guidance, it heightens the 
poignancy of our feelings. ‘The present instance is, however, accompanied 
with the pleasing consciousness that a beneficent Deity allowed ample time 
for preparation, to appear in his presence; and that the subject of this brief 
memoir, died a firm believer in the Christian faith, with a mind unclouded 
by those visionary speculations and wild chimeras, that too often darken 
the passage to the tomb. 

Both in his private and public capacity, Dr. Knight was a pattern to those 
of his profession. His intercourse with others was characterized by urbani- 
ty, hospitality, and the most scrupulous integrity; and he rarely failed to 
conciliate their esteem and friendly regard. He was humane and munificent 
to the poor, and in the bosom of his family he fulfilled ali the social duties 
in an exemplary manner. 

The few moments of leisure which an arduous profession allowed him, 
were devoted to the instruction of an interesting family, who will long have 
reason to mourn the irreparable loss they have sustained. ‘To be brief, we 
have never known a man, either in or out of the profession, who performed 
with more exactness the various duties which he owed to his Creator and 
his fellow man. 

in taking a retrospective glance at the life and actions of our departed 
friend, we cannot avoid exclaiming with the poet, 

* An honest man’s the noblest work of Gon.” 
C. B. M. 

Died, in Sumter District, South Carolina, on the Oth December, 1826, of 
Pneumonia Typhodes, Dr. ANGus Nicnoison Beraune, aged 59 years. 

It is said by a poet, and every year of our lives bears ample testimony to 
he correctness of the observation, that 


** Man is made to mourn * 
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the death ofa great and useful man, the blow falls heavily on socicty, as 
well as the family of the decease d, and those who have been deprived of the 
ictive and benevolent services of a skilful physician, can easily estimate the 
loss that society has sustained in ‘the death of Dr. Bethune. Without any 
peculiar advantages of education, his great and original mind was not long 
in adopting a bold and decisive practice, the success S of which had procured 
for him extensive patronage, as well as a distinguished standing in his pro 
fession. ‘Those who witnessed his unparalle led success in that fatal epide- 
mic that ravaged our country afew years ago, will long bear in mind the 
acuteness of his discriminatio in, and the facility with whi ch he adapted his 
remedics to every case of that Protean disease. 

Asa physician, his efforts and attention were unce: ising; his practice bold 
and successful, As a man, kind, generous and disintere sted. The writer 
of this article was his pape for three years, and recollects with fondness 
those noble traits in his character, and sympathises with his amiable family 
in their carly bereavement. 

Died, in Marion District, South Carolina, on the 15th April, 1827, of Dy- 

ry, Cuantes Hancer Gopno.p, M.D. aged 28 years. 

It seldom falls to our lot to record the name of a young man, whose untime- 
ly death leaves such a chasm in society, as does that of Dr. Godbold. The 
advantages of a collegiate education had been offered him in early life, 
which he embraced with the design of qualifying himself for the practice of 
the very respectable, though highly responsible profession which he after- 
wards adopted. An unfortunate occurrence prevented his completing his 
classical education; a circumstance which he always afterwards regretted. 
He however embarked in his profession under the able guidance of Dr. 
Fisher, of Columbia, S. C. with whom he read for some time, and in the fall 
of 1822 went to New York, where he continued reading in the office of Dr, 
Francis. He remained in New York until he graduated in the spring of 
1824, after which he returned to Marion District, the place of his n: ativity 
where he pursued the practice of his profession with distinction and succe ss 
The maturity of his judgment and correctness of his deportment, as well as 
his benevolence and high toned sense of honor, had secured hima distin- 
guished standing, particularly in his native district. In 1826, he was repeat- 
edly saticited to become a candidate for a seat inthe Legislature—he con 
S¢ nted; and alt hough op posed by gentle men of the his shest st anding in the 
district, gentlemen too of experience in legislation, he « nly lost his election 
by ten votes. lad he lived, there is no doubt of his being honorably and 
usefully promoted, for merits such as hisseldom go unrew: _ d. 

In the death of Dr. Godbold, a doatingly fond mother has been deprived of 
the prop of her age; brothers and sisters of a gui le almost paternal; the 
poor and distressed of an ever ready friend, and Marion District of one of its 
brightest ornaments. 


Died, at Monticello, Sullivan County, New York, the 22d of August, Exr 
Rerv, M. D. age d 97. 


It seldom falls to the lot of surviving friendship, to notice a more afflictive 
stroke of Providence, than that which has removed this young man so early 
from the theatre of action, and the scene of his usefulness. Permit one then 
who knew him well, to record a brief memorial of his worth. 

In most of the liberal sciences he was not only well versed, but eminently 
skilled. Among his favourite studies in college, Botany and Chemistry 
were zealously and successfully cultivated ; and it may be said with justice, 
that few of his age have ever acquired so extensive a knowledge in the va 
rious departments of natural science. In mathematics and mechanical phi- 
losophy, with its application to the arts, Dr. Reed also excelled. Possessing 
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a mind luminous, grasping, and capacious, he seized the most abstruse pro- 
positions, and ran through the successive links of demonstration with almost 
intuitive facility. 

In November last, he associated himself in business with Dr. Hanford ; 
and although he had resided but a short time in this place, the goodness of 
his heart and purity of his character, had gained him the good will and affec- 
tion of all hisacquaintance. His extensive acquirements furnished him with 
a fund of knowledge always ready, which with persevering industry, cheer- 
fulness and affability, caused him to rise with rapidity in the estimation of 
the public. 

Asa physician, few had the correct judgment and deep research he pos- 
sessed ; and during his short and successful practice here, there are many 
who will gratefully remember his timely and judiciousaid. The community 
have been deprived of a citizen whose loss they deeply lament; his partner 
in business of a highly prized friend and colleague ;_ a father of an affectionate 
son; and medical science of one that bid fair to rank among her brightest 
ornaments. 





EXTRA-LIMITS. 


In No. 58, of this Journal, we published the circular of Rutger’s Medical 
College—in consequence of which we have received for publication, the 
annual address of Dr. Manley, read before thc New York State Medical 
Society, together with some observations. 

We disclaim any participation in this affair, but as we have published on the 
one side, and as we shall ever maintain the independence of our Journal, 
no objection can arise if we publish on the other. The address of Dr. 
Manley, will be read with interest; it is, withal, a brief history of the rise 
and progress of Medical Science in the state of New York.—Enrronrs. 


ANNUAL ADDRESS. 


NEW YORK STATE MEDICAL SOCIETY, 1827. 


BY 


JAMES R. MANLEY, M.D. 


President of the Society. 


GENTLEMEN, 

In conformity with the usages of this Society, it becomes my duty 
again to address you on some subject connected with medicine. I did hope, 
when last I had the honour, that the topic which I then particularly treated,, 
would, before this time, have ceased to create any solicitude by being settled 
by statute: but in this we have been disappointed. The pressure of legisla- 
tive business—the conflicting interests of individuals possessing influence 
with the legislature, and especially the unsettled condition of the medical 
profession,—all conspired to defeat the just expectations of the Society 
whose paramount obligation it ever has been, and whose ardent desire it 
will ever continue to be, to maintain the respectability of the profession 
within the sphere of its influence, and to protect the public from imposture, 

It would better have suited my inclination at this time, to have invited 
your attention to some important views in pathology, which have excited a 
more than ordinary degree of interest among physicians, not less from their 
novelty than from the facility of their application ; or to some acknowledged 
improvement in the practice of our art: and I believe, if individual wishes 
had been consulted, it would have been more agreeable to the members, 
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than the subject to which I shall now call your attention. But some circum- 
stances have occurred, since last we met, calculated to have such an important 
influence upon medical education, and of course upon medical character, that 
mere indifference to them on our part could not fail to be construed into a dere- 
liction of duty to ourselves and tothe public, for which it would be difficult, if 
not impossible, to apologize. Lregret the necessity which imposes an un- 
gracious task, but shall not shrink from my share of responsibility; though 
there is sometimes a feeling of fatigue attendant upon the protracted discus- 
sion of controverted questions, which even the consciousness of right cannot 
completely alleviate. The public are always unwilling to become a party in 
disputes which they do not understand: and it is the misfortune of our pro- 
fession, that there is such a proneness among some, and those otherwise in- 
telligent men, to view its interests so distinct from their own, that they will 
not be at the trouble of informing themselves of the merits of disputed 
points relating to medical subjects; although it is a truth as demonstrable as 
any truth can be, that the whole range of natural science can present nothing 
which concerns them so nearly. However excusable this indifference may 
be, when founded on the conviction of their incapacity toformcorrect judg- 
ments, (and that it is soina great variety of cases, there can be no doubt,) it 
becomes quite a different question, when the subject is to them as full of 
interest as it is free from difficulty, and when the meanest capacity which 
can balance evidence or deduce an inference, can comprehend it with the 
utmost facility. All prejudices, care not how inveterate, or how appa- 
rently unreasonable, have, in some way, an honest origin; they are most 
generally just inferences from narrow premises which pride, passion or in- 
terest, and sometimes, indeed, a want of interest, prevents us from correct- 
ing. Whenignorance comes in aid of any or all of these causes, while it fur- 
nishes their apology, it offers wider scope totheir influence. ‘The observa- 
tion of facts, or what were presumed to be such, partially examined, are 
always, however, found to be attheir foundation. Ifwe admit the justness of 
this remark, we shall not be much at a loss to account for the apparent indif- 
ference of the public to all matters purely medical. The history of medicine, 
unlike all other sciences which have been cultivated from necessity, does not 
as would be expected, present it in a state of continued and progressive im- 
provement; as a simple reference to the oldest writers, compared with 
those which are of recent date, will render manifest: but a very moderate 
share of attention, properly directed, will suffice, not only to discover, but to 
place to their properaccount ail the errors and absurdities, and J had almost 
said follies, which have occasionally marked its progress. ‘he condition of 
the science at any and at every given period, was such as might have been 
expected from the measure of intelligence which was brought to bear upon 
the facts which it presented, although it had to contend with more difficulties 
than any other science ; because facts in medicine are from their very nature 
deceptive, and the labour of a rigid examination of them, in order to settle 
their character previous toany attempt to reason upon them, was always such 
as materially to impede its improvement, until the most rigid rules of induc- 
tion were applied to explain their nature and relations. It was natural, 
therefore, that the immense amount of disconnected truths which the expe- 
rience of ages had accumulated, would be the prolific source of varied and 
conflicting opinions, calculated to distract and confound any attempt to gene- 
ralize them; whence would spring a multiplicity of theones; for genius and 
enterprise are not always found allied to industry; and it is easier to infer a 
dogma from narrow data, and reason from hypotheses, than to wade through 
a sea of facts, and attempt to arrange them with any tolerable degree of pre- 
cision. Medical men, baffled in their efforts to classify the knowledge which 
even their own experience had acquired, settled down in the conviction that 
all generalization should be discarded; while others, proud of their attain- 
ment, though in fact they had only partly succeeded in imposing on them- 
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selves, scrupled not to give Jaws to the profession, by inculeating doctrines 
which they candidly allowed must be admitted with many exceptions. A 
science thus studied, and thus practised, whose principles had not even the 
unqualified support of those who taught them, could not fail to be received 
with distrast by all who were to be the subjects of it; and witnessing, as 
they did, plans of treatment directly opposite, and partial success attending 
both, they were more willing to ascribe the cures of the physician to Nature, 
and the disastrous consequences of disease to an officious interference with 
her operations, than to accord any measure of merit to the science itself. 
This, in a word, was the condition of medicine, and the estimate formed of 
it, for many centuries: and although the time has long passed, when a blind 
acquiescence in authoritative opinion on the one hand, ora servile observance 
of that which was only presumed to be fact on the other, marked the cha- 
racter of the profession; yet the prejudices of the public, thus naturally 
acquired, have to this hour such an important influence, as to render it a 
mooted point of interest with many persons who are licensed to practise 
physic, whether to take decisive measures to dispel the illusion, or make 
their advantage by lending themselves to perpetuate it. In truth, the prin- 
ciples of medicine are now so well settled, and the discoveries in almost 
every branch of the auxiliary sciences have so much improved our knowledge 
of diseases and their remedies, that we can no longer fear that its progress 
will be impeded by any of those causes which formerly operated. The his- 
tory of medicine and the history of the practice of physic are very different 
things; and although the former is sufficiently chequered by errors and ab- 
surdities, chargeable to the manner in which the science was formerly culti- 
vated, to account for the limited measure of confidence which it has enjoyed; 
the abuses which mark the latter, are the abounding sources of unfavourable 
prejudices, which will continue to gather strength, and diffuse their baleful 
influences, till the general character of the profession be so improved as to 
deprive them of their apology. It behooves us, therefore, to take care, that 
while the lights of science are dissipating the obscurity which for centuries 
prevented physicians from claiming the confidence of the public, other causes, 
equally efficient and injurious, be not substituted in its place. It is not now 
the uncertain and conjectural character of medicine, which can retard the 
march of its improvement, or impair its usefulness ; but it is the character of 
those whe are its practitioners, which may; and what this shall be, (I speak 
now of the whole profession,) must exclusively depend on the manner in 
which they are educated. This is a subject which claims precedence of all 
others, and to it | more particularly invite your attention. I will not waste 
your time in enumerating the various abuses which now exist in the practice 
of physic, for many of them are remediless in this generation: such of them 
as are not, are proper subjects for the attention of the legislature ; and it is 
to be hoped that public opinion is now so well informed, that there will be 
little difficulty in suppressing them. My present object is to offer a succinct 
history of medicine in this State ; and I am much deceived if it does not 
furnish abundant material for reflection, which, if properly improved, cannot 
fail to point to the duty which, under present circumstances, this Society 
owes to themselves and to the public. Before the year 1770, the education 
of the physicians of this country was almost exclusively confined to the pri- 
vate tuition of their medical instructers, many of whom, from the difficulties 
and embarrassments inseparable from the state of the country, possessed but 
a moderate share of those advantages which could qualify them for the busi- 
ness of teaching. No medical school existed on this side the Atlantic; and 
although there were afew persons who visited the Continent for the pur- 
pose of improving themselves, by the opportunities there presented, of 
attending the lectures of distinguished professors, and walking the wards of 
extensive hospitals, still their number was so small as to be comparatively of 
no account in the general estimate. tndeed, the unsettled state of these 
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United States, then colonies of Great Britain, and the limited amount of their 
agriculture and commerce, did not allow many of our citizens (however much 
they might have been disposed) to avail themselves of the facilities which 
foreign schools offered. There was not only little wealth, but that little was 
so unequally distributed, that few could afford the necessary expenditure 
which a medical education abroad reguired. This state of things continued 
for many years, and when it changed, it became still worse. ‘The war of in- 
dependence commence, and the insecurity of property, the fluctuating con- 
dition of the currency of the country, which the exigencies of the state had 
issued, together with the suffering and anxiety attendant on a protracted 
appeal to arms, all operated to diminish the scanty means which we possessed 
for educating our physicians in foreign colleges : added to which, the politi- 
cal character of the war was such, as to close the doors of the English Uni- 
versities to all our citizens whose measure of loyalty could not furnish a 
Passport across the Atlantic. ‘Ihis was not ail with which medical education 
had to contend: some of the seminaries of learning (of which we could 
boast but few) were abandoned, or converted into military hospitals or bar- 
rack’s for the accommodation of the enemy’s troops; so that the preliminary 
Studies necessary to form the physician, were rendered not only difficult of 
Pursuit, but were in most cases unattainable. 

The hanpy termination of that war, however, gave glorious promise of 
another kind of independence, which a short half century has emphatically 
realized. It would seem that the political emancipation of these United States 
had unlocked the stores of intellect, which for generations had been sealed 
by the demon of political intolerance; and that the wi// to be free, had not 
only given freedom from the bondage of foreign laws, but deliverance from 
the thraldom of foreign opinions. Accordingly, we find that as soon as peace 
returned, the combined energies of the people of this country were put in 
requisition, to acquire and maintain a moral independence, which should 
perpetuate the blessings purchased by eight long years of peril and priva- 
tion. The change of character, growing out of this change in our political 
condition was early manifested by the interest taken in almost every branch 
of natural science, and in none was it more apparent than in medicine. The 
deficiencies of education in this science had been long known and severely 
felt ; so that repeated attempts to improve it were made with partial success, 
before the revolution, particularly in Philadelphia and New York; but so 
much was required to be done, and so strongly was the popular feeling op- 
posed to the only rational means by which it can be improved, (I refer par- 
ticularly to the study of the human body by dissection,) that the progress 
made scarcely compensated the effort expended. 

As far back as the year 1764, Dr. William Shippen and Dr. John Morgan, 
both graduates of the University of Elinburgh, arranged a plan for the esta- 
blishment of a medical school in Philadelphia, and the former is entitled to 
the distinguished honour of having delivered the first course of anatomical 
lectures in this country, to a class consisting of ten pupils.* Six years were 
required to organize it, but when completed, tue combined taleuts of its pro- 
fessors could compare, without discredit, with those of the school in which 
its founders were themselves educated. To Dr. William Shippen was 
assigned the chair of Anatomy and Surgery; to Dr. John Morgan, that of 
Institutes ; to Dr. Adam Kuhn, Botany and Materia Medica ; to Dr Benjamin 
Rush, Chemistry; and to Dr. Thomas Bond, Clinical Wedicine. Vhey were 
ali distinguished men, well furnished for their profession, and actuated by the 
purest spirit of patriotism and philanthropy; whose characters, while living, 
shed so much lustre ou the country, that to this day that school feels itself in 
debt to their reputation. In 1767, a similar attempt was made in the city of 
New York, by Drs. Samuel Clossey, Peter Middleton, John Jones, James 
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Smith, Samuel Bard, and John V. B. Tennent, under the auspices of Kings 
College. They were created a Faculty of Medicine under the authority of 
that institution, and continued to read lectures on the various branches of 
the healing art, till the war of the revolution deranged all their plans, broke 
up the establishment, and finally converted the college itself into a hospital 
for the British troops; of the benefits of which, even asa school of military 
surgery, none could avail themselves without embracing, or at least pretend- 
ing to embrace, the cause of the king against the interests of the country, as 
the city was in the possession of the enemy during the whole period of the 
war. : 

No further effort was made until the return of peace in 1783, when the 
Regents of the University, with that becoming solicitude for the interests of 
the profession which they have invariably manifested, and sometimes under 
the most discouraging circumstances, made it their first business to organize 
a school of medicine in the city ef New-York, and appointed the necessary 
number of qualified teachers: but, from some cause or other, difficult at this 
distance to assign, some of the persons appointed were unwilling to assume 
the duties, and others delivered such imperfect courses of instruction, that 
the institution languished awhile, and was finally abandened. From this 
time until the year 1792, there were no public medical lectures delivered in 
this state, although the school of Philadelphia was progressively improving. 
This deficiency, always sensibly felt, began now to be viewed in a light little 
less than odious; for it was allowed, that New York possessed the facilities 
for teaching medicine to as full extent as our sister city, and to defer the 
establishment of a medical school any longer, would argue not only a want 
of public spirit, but a paucity of talent in the profession to maintain one, 
which they were very unwilling to admit. Accordingly, Dr. Samuel Bard, 
then the only survivor of all those who had planned the same enterprise in 
1767, and a trustee of Columbia College, with the assistance of some intelli- 
gent friends in that board, afier the lapse of twenty-five years, made another 
attempt to institute a school as a faculty in Columbia College, which was 
successful; and the trustees of that institution immediately appointed a full 
board of professors, and assigned to them their several branches of instruc- 
ion: to Dr. Wright Post, Anatomy; Dr William Hammersley, Institutes of 
Medicine; Dr. John R_ B. Ro I prc rs. Midwifery; Dr. Nicholl, Chemistry ; Dr. 
Richard Kissam, Botany, and to Dr. Richard Bayley, Surgery. They ail en- 
tered promptly upon their duties, and the school was organized, under cir- 
cumstances which gave better promise of future usefulness and stability than 
had accompanied any previous attempt. Notwithstanding the character and 
talents which it embodied, it never attained an eminence which could com- 
pare with that of Philadelphia; occasional changes were made in its board of 
professors, in consequence of deaths and resignations; but these neither 
added to, nor subtracted from, its reputation. Its growth was slow, and its 
benefits much circumseribed; and thongh it lived twenty years, it never 
could be said to flourish ; but whether from faults of the soil, season, or cul- 
ture, itis difficult to determine. The reason why it never received that 
measure of patronage from the public, which the learning and the zeal of its 
professors merited, must be sought for among the number of those vexed 
questions, which can never be satisfactorily explained until the legislature 
of this state shall take such an active and ardent interest in medical educa- 
tion as shall place the medical license compleiely within the power of our own laws.® 


* The following fuets. in relation to the agency of Queens College in 1797-4, will serve to show 
some of the causes of opposition to the medical school in Columbia College, at the time it was 
organized. 

In the year 1787, Dr. Nicholas Romayne, a physician of eminence in the city of New-York, who 
had been educated at Edinburgh, established a respectable private medical schoo!, and continued 
it as such till 1791, when he associated with Drs. Sir James Jay, Nicholl, Moore the two Kissams, 
(brothers,) and Mitchill, inan application to the regents of the University to take them under 
their protection and grant them corporate powers. ‘The Board of Regents listened with interest 
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The circumstances attending the early history of this medical school, in 
connection with the fact that its usefulness was impaired, its growth im- 
peded, and its final destruction rendered necessary in despite of the talents 
which, under a more favourable condition of things, would have sufficed to 
have given it a fixed and an eminent character, are calculated to teach us an 
important lesson. They show that other interests than those which con- 
cern the respectability of the medical profession, and the improvement of 
the practice of physic, to say the lesst of them, oftentimes temper the zeal 
of those who support, and furnish the motives of those who oppose, a re- 
gularly and legally constituted medical school. ‘The conduct of some phy- 
sicians at this day is not only similar, but, in all its parts, identified with the 
measures which, thirty years ago, operated with such baleful effect on the 
school of Columbia College; but whether an experiment, which has been 
three times repeated and always with the same results, is to be considered 
as conclusive, is a point left to be settled by a higher authority than we as 
a society, Can exercise.* 

In the year 1806, the Hon. Legislature of this state passed the bill, enti- 
tled an “act to incorporate medical societies for the purpose of improving 
the practice of physic and surgery in this state; which act incorporated 
all the physicians and surgeons, resident within its limits, into county medical 
societies, and provided for the appointment ofdelegates from all the socicties, 
who should constitute the medical society of the state, whose duty it should 
be, to meet in Albany on the first Tuesday of February in every year, to 
control and supervise all medical matters not provided for by statute; and 
as far as their ability extended, improve the practice of physic and surgery. 
The passage of this act marks an important era in the history of medicine in 
this state. It brought order out of confusion; settled the minimum measure 
of medical acquirement to entitle to practise physic; and placed the power 
to license where, in fact, it ought always to have been, inthe hands of me- 
dical men, who could have no possible temptation to abuse it, and who alone 
can be the competent judges of medical qualifications. So exclusive was the 
law, that it did not admit the diplomas of medical schools or colleges to in- 


to their memorial, and were disposed to accord to them the object of their prayer; but delayed the 
execution of it for want of the powers necessary. ‘They applied to the Legislature, and, with the 
aid of Dr. Romayne and his friends, procured it without d fticulty, and without doubt would have 
exercised it in creating a College of Physicians and Surgeons im the same year; but, in the mean- 
time, Dr. Samuel Bard and his medical friends, whose interest with the board of Grustees of Colum- 
bia College, of which he was a member as well as Dr. Romayne, was such as to induce that body 
to send a representation to the Regents, that they as trustees, were then organizing a faculty of 
medicine under their own authority, which they trusted would supersede the necessity of a Col- 
lege of Physicians and Surgeons by the Regents; and they, therefore, prayed them to suspend 
proceedings in relation to the proposed College of Physicians and Surgeons till the issue of their 
measures was manifested; whereupon the request of the trustees was granted, and all further 
proceedings suspended, The trustees appointed a faculty as above named, Dr. Komayne was 
left out, although two or three of his associates were included. The consequences of this measure, 
which even at this distance of time appears a little extrao:linary, were soon manifested, Dr. Ro- 
mayne, knowing his own strength of character, his acquirements, and the power of his friends, de- 
elared an open opposition. His private school had aequired celebrity, and his talents were of the 
first order, and without much dfficulty he procured the recognition of Queen’s College, and deli- 
vered lectures on the various branches of medicine under its authority, 

What the motives were, of the trustees of Queens College in Uius unceremoniously interfering 
with the academic concerns of this state, we are left to conjecture. It had always been a@ sickly 
institution, and stoud in need, no doubt, of all the support it could obtain, to enable it to compete 
with its sister at Princeton. 

* Queens (now Rutgers) College in New-Jersey has three times made attempts to institute a me- 
dieal school in the city of New-York. ‘The jirst about the year 1793; the second in 1810; and the 
last in 1826, The first effort had the effect of so distracting the exertion neccessary to form a suc 
cessful institution, that the one organized about the sime time, under the authority of the trustees 
of Columbia College, lost the only opportunity that ever pre sented of rivalling the medical school 
ot Philadelpina. ‘The second took advantage of the dissensions of the protessors of the College of 
Physicians and Surgeons and those of the medical faculty of Columbia College about the time of 
their proposed union, and so far suceeeded as to withdraw a considerable portion of patronage 
from them, and transfer 1 to themselves : and the (Aird is now in a course of dubious experiment, 
under the immediate control of a majority of the guondam professors of the College of Physicians 
and Surgeons, who found it necessary or convenient to resign their chairs in April last. 
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terfere with its exercise. It considered them simply as academic honours, 
which could confer no political rights ; and if in effect licenses at all, they 
were such by courtesy. Its benign results were soon developed: the pro- 
fession assumed anew character, and a spirit of emulation was enkindled 
which the frequent interchange of medical opinions is, at all times, calculated 
tocherish and to strengthen. ‘The restraints which it imposed were such as 
had long been felt to be necessary; it therefore commended itself to every 
intelligent member of the community, whether in or out of the profession: 
and perhaps it is not too much to say, that this law, considered simply in 
reference to the good of the public, apart from that of the profession, was 
one of the most important which the Legislature have eriacted. As expe- 
rience has pointed out its defects, it has from time to time been amended; 
and, although some of its essential provisions have failed of their effects, it 
is 2 Monument of the wisdom and forecast of those who framed, as well as 
of the liberality of those who gave it their support; since more has been done 
to improve the condition of the practice of phyise through its agency than 
could have been effected without it, in the lapse of half a century. 

In 1807, the regents of the University instituted the college of Physicians 
and Surgeons in the city of New-York, and the Legislature patronized it to 
an extent which warranted the ¢ xpectation of its becoming, at no distant pe- 
riod, one of the first, if not the very first school of medicine in this country : 
but circumstances, over which they with their measure of information had no 
control, have operated to check the flattering anticipations which its found- 
ers indulged when it was first chartered. ‘The munificent grants which it has 
received, if properly applied, and the support from the profession which it 
would have claimed, if judiciously conducted, would have enabled it, long 
ere this, to have attained a celebrity which must have refiected honour on 
this state and country; in place of which, ever since its organization, (now 
twenty years) both its finances and its reputation have been suffering from 
the effects of distracted counsels from within, and open and undisguised hos- 
tility from without. Its history is instructive; it has taught a lesson, which 
by the way ought never to have been necessary, that no chartered powers or 
state patronage are, of themselves, sufficient to control public opinon: inall 
countries it would be omnipotent if circumstances did not mould it to hold an 
unhallowed compromise with political restraint; but in this, where it reigns 
uncontrolled, it fashions the law itself, so that it is no more than its own trans- 
cript. It would be to trespass on your time unnecessarily to enter into its 
details; so many editions have been already published, and it has occupied 
so large a share of attention for the last seven years, that few persons, who 
feelaninterestin it, can have anapology fortheir ignorance. It is sufficient for 
my present purpose to remark, that the substantive support which the pub- 
lic afforded it, since its organization, exceeds the sum of $140,000, all of 
which, from the improvident management of its funds growing out of the 
mode of organization, has been lost to the public; and the trustees of a large 
part of the grant, have become its creditors to an amount nearly equal to the 
real estate belonging to the corporation.* Of this sum upwards of $74,000 
were paid for a botanic garden in 1810, and so completely is this lost, as far 
as the public or the profession are concerned, that not a dollar’s worth of be- 
nefit has accrued to either from the purchase.t It is now no longer a ques- 


* These creditor-trustees have since resigned their places, prosecuted for the amounts claimed, 
and become the self-appointed professors of the institution denominated “ Rutger’s Medical 
College.” 

+ What was formerly the Botanie Garden, is now a piece of ground of about twenty acres, 
situated three miles from the City Hall of the City of New-York, on the middle road. Ie 
was established by Dr. David Hosack, then professor of botany in Columbia College. After 
several ineffectual attempts to procure the endowment of his professorship, the doctor de. 
termined to establish this garden with his private funds in 1801; but finding it burdensome after 
seven years, he conceived the project of disposing of it to the State, and strange as it may appear. 
the Legislature, atter having twice refused to endow the professorship with the sum of 750 dollars 
per ann, in order to the maintenance ofa garden, were finally induced to purchase at the price of 
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tion, that its limited usefulness, and its improvident expenditure, were alone 
chargeable to the unlimited confidence’ which the Regents placed: in its 
board of trustees, a majority of whom were persons interested in the profits of 
instruction. Inmy last annual address! gave a succinet account of this school, 
and the causes which provoked and cherished that hostility which has suc- 
ceeded in new-modelling the institution; | shall not, therefore, repeat it 
here, but shall merely observe, that, during the last season the Regents of 
the University have provided for its complete and permanent settlement, and 
have appointed a full board of professors, eminently qualified for the stations 
they occupy; men who, by the terms of their appointment, can have no con- 
trol over its financés, and who, by the experience of the past, can cherish no 
disposition to the exclusive control of its honours. These honours are the 
property of the profession at large, and they will take care that neither pe- 
cyniary interest nor personal favour have any agency in their distribution, 
Whatever may have been the literary merits of its former professors (and 1 
have no wish to detract from them) it is certain, that the present incumbents 
of the several chairs are not flaitered by being considered their equals in every 
essential quality which can constitute able and successful teachers. 

In 1812, the Regents of the University organized a medical school at Fair- 
field, in the county of Herkimer, where all the branches of medical educa- 
tion are taught on terms so reasonable, and in a manner so satisfactory, as to 
have procured for it a reputation which reflects honour on the state. Atthe 
time when this schoo! was instituted, there were two in New-York city; one 
under the authority of the trustees of Columbia College, and the other under 
the immediate control of the Regents. These were, however, consolidated 
shortly after its establishment, and became one, under the title of the “ Col- 
lege of Physicians and Surgeons.” Although it had asmall beginning, and 


has received from the Legislature little or no substantive patronage, it is in 


avery flourishing condition, and gives promise of increasing usefulness It 
appears to have been established by the Regents witha single eye to the im- 
provement of the character of the profession in the interior and remote parts 
of the state; and it has answered their highest expectations, The teachers 
are men of reputation, who appear to have thought less of borrowing cha- 
racter from their stations, thanof making it forthe institution: several works, 
which are alike honourable to the profession and their authors, bear testi- 
mony to the merits of the professors 

This is asl.ort history of the medical schools of this state, and it must be 
confessed that, taken asa whole, it is more calculated to mortify our state 
pride than to minister to our vanity. While the means of instruction have 
been progressively accumulating, and every art and science which in their 


74,258 dollars, the yearly interest of which exceeds five thonsand. It onght not to be supposed, 
that any censure can attach to the Legi.Jature of 1810 for this, as has since been proved, us: less 
expenditure of public money. So much interest did the expected purchase create, and so much 
benefit was expected to be derived to medical and agricultural science by its becoming the pro- 
perty of the public, thar almost al! the literary and scientific institutions in the state, including 
the corporation of the city and the Governors of the New-York Hospital, beeame, in tact, the 
proprietor’s petitioners. When the ome was made, however, and almost as scon as the trans- 
fir was executed, Dr. Hosack abandoned the prrsuit of botany as professor. and accepted the 
ehair of theo y and practice of physic and clinical medicine, which was a much more productive 
situation; and this branch of science, for the cultivation of which the pubhe had, but four 
months before, appropriated so large an amount of money, was merged in the general course of 
natural history, taught %y Dr Mitchell. 

The title to the garden, it is believed, was vested in the Regents of the University, who very 
properly made it the duty of the trustees of the College of Physicians and Surgeons to preserve 
and improve iv ; but so little advantage was derived, and so consid: rable was the charge of main- 
tenance, that they soon begged to be delivered from the benefit. The improvements, none of 
which except the fence which enclosed it, were of a permanent character, are ina state of rapid 
decay; the plants have, some years since, been removed to embellish the grounds of the Lunatic 
Asylum at ee sag ; and the farm is converted into a pasture, fur which the tenant may pay 
about 150 or 200 dollars per ann. 

The foregoing isa shart history of the garden. Never was expectation more highly raised, or 
more deeply disappointed ; and all that can be said is, that the public paid the money, and Dr. 
Hosack reecived it. 
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practical application could be made to bear upon the improvement of the 
country, have been cultivated with an assiduity and success which their im- 
portgnce demanded ; the schools of medicine alone have disappointed the 
just expectations of their founders, and im place of commending themselves 
to the undivided support of a generous public, have been conducted as if 
they had been instituted simply with a view to make the fortunes and the 
characters of those who had interest enough to procure the places of pro- 
fessors. The only green spot on which our recollections can rest with satis- 
faction, is the school of medicine at Fairfield. Ever since its organization 
it has kept the “ noiseless tenor of its way,” neither coveting the distinction 
which arises from angry controversy, nor shrinking from a public exhibition 
of its claims, whenever interest, jealousy, or hostility, have attempted to 
invade them. Situated in the interior of the state, it has silently and success- 
fully prosecuted the great ends of its institution, without having to contend 
with dissensions from within or opposition from without, till it has fairly 
attained the confidence of the profession and the support of an enlightened 
public. 

If the history of all the other attempts is such as represented, and that it 
is, does not admit of a doubt, what is ovr duty? Situated as we are, the pro- 
fession in its representative character, to whom the public look with anxious 
solicitude as the guardians of all their medical interests ; is it not as much our 
obligation as our privilege to suggest correctives for all the wrongs, and 
sanctions for all the rights, which appertain to the medical profession in this 
state? As regards our own personal interests in any legal enactments, they 
are less than nothing when compared to those of the public; and I am per- 
suaded, that there is not an intelligent and regularly bred physician in this 
state who believes that the provisions of any law, which does not invade pri- 
vate right, can affect him to his personal injury. But it becomes a very diffe- 
rent question when the character of tle profession, asa whole, is in danger of 
being debased in public estimation; for then it is, that state pride is mortified, 
and that noble spirit of emulation which all professions should cherish, and 
without which none can attain eminence, is liable to be transmuted into the 
grovelling love of gain, which compensates its possessor for the loss of all 
honourable distinction, by placing him ina condition to purchase the adulation 
of his dependants. It is not now, nor in this country can it ever be a ques- 
tion, whether a liberal profession should exalt or degrade the measure of 
honourable attainment. It is not the numder but the quality of its members 
which can give to it an elevated character : and to that object all its collec- 
tive efforts should be directed. If we examine with care the history of me- 
dicine in this state, we need be at no loss to account for the small measure 
of success which has attended almost all attempts to form a great medical 
school. The organization of all of them was defective. The teaching, ex- 
amining, and the licensing powers, (where they existed,) were all claimed 
and exercised by the same men, and the emoluments accruing to the pro- 
fessors were made, in a great measure, to arise from this unnatural and impo- 
litic union. This was an evil tolerable in the early period of our medical 
history, because well educated men were comparatively few, and their first 
efforts were modelled after the old European schools; but prudence should 
have dictated the propriety of separating the temptations of interest from 
the nobler incentives of medical distinction, as soon as the experiment was 
fairly tried and promised to be successful. Besides, the constituted autho- 
rities of this state have never efficiently patronised their own schools as they 
might and ought to have done; but, on the contrary, through a mistaken 
courtesy, have accorded the same privileges to the diplomas of license issued 
by foreign colleges as to their own : on which account medical schools, many 
of them offering limited courses of instruction, have been multiplied to the 
manifest detriment of our own institutions, and the positive injury of the 
cause of medical education. 


VOL. X11.—60 NO. XU. 
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‘ 


1 not long since remarked, that many of the causes which operated to 
impair the value of the license and respectability of the profession, could 
not be removed until the Legislature of the state should provide that the 
right to practise physic should issue under their own immediate authority. 
This I will presently show; but I will proceed one step further, in order to 
prove that the deficiency of the statute in this essential particular, has been, 
and still continues to be, a great impediment in the way of the success of 
our medical schools. 

The causes of the failure of the first attempt to organize a medical school, 
which was immediately after the conclusion of the peace of 1783, at this 
distance of time it is difficult to assign; they most probably were of a per- 
sonal nature, and had no connexion with the merits or deficiencies of the 
plan. The second, under the authority of the trustees of Columbia College, 
gave ample promise of permanency and celebrity; but on account of the 
want of any legal restraint upon the academic honours or certificates of ac- 
quirement issued by the colleges of other states ; an opposition, arising out 
of mere individual differences, very soon assumed the attitude of a rival 
seminary, which, although located in New-York, derived all its powers from 
Queens College in New-Jersey : and what is especially worthy of remark, 
in this institution which it patronized, all the powers of teaching in all the 
several branches, and the examination of candidates, and recommendation to 
degrees, were lodged, de facto, in one man, Dr. Romayne.* It would hardly 
be supposed that rivalship like this could create any diversion from the au- 
thorized school, furnished as it was with able teachers; but when we take 
into view that all the profits of teaching accrued to that individual, and the 
expenses to the pupil, by this arrangement, could be diminished by at least 
one-half of the usual fees; there is no difficulty in accounting for the result. 
The fact is, that though the parent institution admitted to the honours of 
graduation but few of the persons who were there taught, a much greater 
number of pupils were educated in this school, and afterwards received 
their licenses by judges’ certificates, than were found in attendance on the 
lectures of our college. Such was the laxity of the law of license, that in 
most cases nothing more was necessary, in order to procure it, than the cer- 
tificate of the pupil’s instructor, that the applicant was of full age, and, in 
his opinion, qualified to enter upon the active duties of his profession. This 
state of things continued for several years, and the effect was such as might 
have been anticipated ; the growth of ourgown school was checked at the 
very time when it required the united efforts of the profession to sustain 
it; and such was the extent of the injury, that it never survived the conse- 
quences ; for during the existence of this opposition, which derived all its 
power to annoy from another state, the medical school of Philadelphia was 
proceeding to acquire that confidence and character which has ever since 
particularly distinguished it.¢ In 1810, about the time that the union of 
Columbia College medical faculty with the College of Physicians and Sur- 


* From a note written by Dr. Mitchill, and appended to Hosack’s inaugural address, we learn, 
among other things, that “ Dr. Romayne éxercised his talents as a private teacher, and so assidu- 
ous and laborious was he, that he gave instruction on almost all the branches of professorial know- 
ledge. Anatomy, practice of physic, chemistry, and botany, were taught by this extraordinary 
man, and with such success that he drew hearers from distant parts, even Canada. 

“ After his separation from Columbia College he found it expedient to procure academic honours, 
and more especially diplomas from some other seminary.” —{ Queen’s College. ] 

+ “ Before this period (1792) there had existed in Philadelphia two distinct medical schools, viz. 
that of the College of Philadelphia, and another, connected with the University of Pennsylvania ; 
and that before they became united, they mutually injured each other, but neither became re- 
spectable. A union was at last effected by combining the talents of both in the same institution. 
Since that event, the medical school of that city has acquired such celebrity,” &c. &e.—Vide a letter 
to James S. Stringham, M. D. by David Hetack, M. D. published by C. S. Van Winkle, 1811. 

It was about the time of this union, «hich, according to the views of the writer of the above 
letter, was productive of so much celebri: y, that Dr. Romayne procured a recognition of his private 
school by the trustees of Queens College, without which, his opposition to the Columbia College 
school would have been, in a measure, powerless. 





Extra-Limits. 475 


geons in New-York was projected by the Regents, another attempt was 
made, under the authority of the same college of New-Jersey, to institute 
a medical school in New-York: and it so far succeeded that the various pro- 
fessorships were filled, whether by appointment of the trustees of Queen’s 
College, or by arrangement of the incumbents, confirmed by them, it is not 
material to inquire. It is very certain, that it had its origin in the disap- 
pontments created by the act of the Regents, which re-organized the College 
of Physicians and Surgeons, and excluded certain individuals from any par- 
ticipation in its honours or emoluments, who had heretofore been much in- 
terested in both. Lectures on all the various branches were given in this 
school for several years, and its pupils were graduated by the authority of 
Queens College. Public opinion, however, after a lapse of five or six years, 
pointed to the necessity either of procuring a recognition from the state of 
New-York or of abandoning the institution ; and, after several ineffectual ap- 
plications to be clothed with chartered powers, the latter alternative was 
adopted in 1816.* 

The history of this second attempt, on the part of the college of New-Jer- 
Sey, to establish a school of medicine in this state is rendered particularly in- 
teresting, as the medical profession is now for the ¢/ird time called to resist 
the interference of Queens College, and under circumstances which renders 
resistance much more obligatory than at any previous period.¢ The ques- 
tion for the constituted authorities now to settle appears to be simply this 
—whether full force and effect shall be given to the laws of this state ? or, 
whether their true intent and meaning shall be openly and with impunity 
evaded? Whether the authority as exercised by the Legislature themselves, 
or by them delegated to the Regents of the University, shall be treated with 
contempt and ridicule by persons claiming powers under a foreign college ? or, 
whether they shall require itto be executed and respected ? 


Whatever may be the diversity of opinion existing on the subject of multi- 
plying schools for medical instruction, with full security that the powers of teach- 
ing and licensing shall not be abused for the sake of interest, there surely can be 
but one, when the question, stripped of all its embarrassing connections, is 
presented in its most simple form, viz. Shall the authorized schools of this 
State, which, after an experience of thirty years, have finally provided that 
the interests of teaching, examining, and licensing, shall in no case, be com- 


* It is due to the then trustees of Queens College, of whom the Rev. Dr- John H. Livingston, 
D. D. S. T. P. was president, to state, that as soon as it was known that the Regents of the Uni- 
versity were opposed to the domiciliation of this school in this state, they promptly testified their 
respect for our state authorities and their acquiescence in their decision. They immediately sig- 
nified to this faculty of medicine, that their connection with Queens ‘College must end, and it 
ceased accordingly. How different is this conduct from that of the present trustees of the same 
institution, thowah existing under another name? 

+ Five of the seven persons who constitute the medical faeulty of Rutgers College, viz.—Drs. 
Hosack, Mitchill, Francis, Mott, and Macneven, were, previously to April last, the professors of 
the College of Physicians and Surgeons in New-York. They thought it necessary, or convenient, 
or politic, (and it is not exactly known which,) to resign their places; but, with the exception of Dr. 
Mitchill, all signified to the Regents their willingness to be re-appointed, finding, it is pre- 
sumed, that this ruse de guerre did not answer expectation. The Regents however, who saw no 
difficulty in filling the chairs, to say the least of them, with gentlemen full as competent as those 
who had just resigned, refused to re-admit any one of them. Whereupon they — to be made 
a faculty mm Columbia College, and being refused, they applied to Union College for the same pur- 

se; still not succeeding, in eatremis, they make an audible appeal to Rutgers College New 
Jersey, and are admitted: one of the conditions of the contract being, that Rutgers College shall 
receive the sum of ten dollars for each and every candidate which these gentlemen shall recommend 
to the degree of Doctor of Medicine ! 

As the fact of the late professors having applied for re-appointments, after their resignation, has 
been very boldly denied, I shall present the following extract of a letter, addressed by Dr. Dayid 
Hosack to the Hon. Guilian C. Verplanck, as conclusive on this point : 

“ When we, the late professors, left the college, we entered into an obligation to each other to 
combine our interests and our labours, I find to my surprise that Dr. Mott and Dr. Macneven have 
secretly offered themselves to the Regents as candidates for their former places in the College, and 
that too under any circumstances. 1 therefore feel myself absolved from my contract with them, 
but I cannot suffer my old friend and colleague Dr. Francis, to become a sacrifice upon this occasion 
—if, therefore, he can be provided for, and the obstacles to our admission removed, I should certain- 
ly have no objection to return to that institution, but not otherwise.” 
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bined; be made to compete with an institution acknowledging a foreign au- 
thority, and that merely pro forma, in which these powers are all combined 
and committed to six persons, who are, in no wise, accountable for their ex- 
ercise ?* Where, I would ask, is the security that the state may not be over- 
run by unqualified practitioners, when licenses can be procured simply by 
filing the diplomas issued by such irresponsible corporations? Where is the 
security that a medical school may not spring up in every ward or township, 
claiming precisely the same powers and exercising them to the same end ? 
And if they may, what guarantee has the public, that the licenses to practise 
physic may not become us numerous as the licenses of excise, or any other 
grant of privilege which a fee may purchase ? 

1 am sure that I require no apology for the language here used; the con- 
sequences to result from the location of such unlicensed institutions, in this 
State, must be alike disastrous to the respectability of the profession and the 
true interests of the public; and if I did, I might quote the terms which the 
very men who now ask the confidence of the public as officers and professors 
of Rutgers Medical College, formerly used. The following is their language, 
addressed to the Legislature of this State, in March, 1816 when an institution, 

recisely such as that to which they belong, and which acknowledged the 
authority of the same college (Queens), were petitioning them for corporate 
powers. 

“ Self-created medical institutions of this kind require but slight patronage 
to spring up whenever the good opinion which a few gentlemen entertain 
of their own talents, shall induce them to assume the office and charac- 
ter of professors. Their task is also very easy; forthey are accountable 
to nobody for whatever they do, or what they neglect. Far different 
is the spirit in which the College of Physicians and Surgeons is found- 
ed under the sanction of the Legislature. !tis committed to the superin- 
tendence of the most eminent and learned permanent body in the state, the 
Regents of the University, who appoint to vacancies, exact an annual account 


® The Inaugural Discourse of President Hosack opens in the following manner: “ Fellow-citi- 
zens and students of medicine, we are assembled on this occasion to dedicate a new temple to me- 
dical science. Having dissolved our connection with another institution, we have undertaken to 
establish a new foundation, under circumstances, we trust, more favourable to a successful cultiva- 
tion of medical studies, than we have heretofore enjoyed. Now no longer under the restraints of 
rivals in the profession, envisus of our prosperity ; no longer impeded in our progress bya board of 
control; but happily left to our own judgment and experience to direct us how far, and in what man- 
mer we can best offer instruction,’ &e. &c. “ In the constitution of this establishment it is also 

roposed, as the result of long experience and observation,” &e. &c.—* that the professors of the 

ifferent departments, who are necessarily, from their functions, the most competent to estimate 
the merits of their pupils, and who are the persons most deeply interested in the preservation, the 
improvement, and reputation of the institution, shall be the exclusive judges to ascertain and de- 
cide upon the qualifications of the candidates for medical honours.—Vide Inaugural Discourse, by 
D. Hosack, M. D. &e. &e. 1826, 

The reader is requested to compare the above with the following, written by the same author in 
order to justify his agency in bringing to pass the union of the schools in New York, in 1841. 

“I also approved of another proposition that had been suggested by some of the members of the 
Board of Regents, viz.—to vest the internal government of the College in a Board of ‘Trustees, to be 
composed of the President, Vice President, Professors, and Treasurer of the College, with others of the 
most respectable members of the profession. This arrangement secures to the profession the chief divec- 
tion of its own concerns, of which they are supposed to be the best judges, at the same time that 
it places the institution, in common with the other colleges of the state, under the superintending 
and paternal care of the Regents of the University. Believing each profession to be the best guar- 
dian of its own interests, I acknowledge that I also approved of this part of the plan proposed, for 
I should as readily expect the clergy +o place their concerns at the disposal of physicians or lawyers, 
as that we should delegate those of the medical profession to any other body, than that which exer- 
cises a superintending care over the whole literary interests of the state, as is done by the Chancellor 
and er of the University.”—Vide Letter to James S. Stringham, M. D., by David Hosack, M. D., 

tis 1811, 
P The Inaugural Discourse above quoted, is recommended to the attentive perusal of every intelli- 

nt physician in the state. It is true, that, with the exception of the direet ayowal that all the 

honours of the profession can be best distributed by men who are interested in multiplying them ? 

there is nothing new to attract his attention; but he will be surprised with the indastry which col- 
lected, and the ingenuity which could make a book of such extraordinary materials. The author 
inay exclaim, in the language of self-gratulatiun, eaegi monumentum cere perennius, and it will be 
emphatically true, if by the phrase is understood, a work which no artist can copy or author suc- 
eessfully rival. 
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of the state of studies, and can afford the best assurance that this part of the 


public education shall be prosecuted with ail the attention due to its great 
importance.” 


And again: “ Any new number of physicians may, with the same propriety, 
associate together, issue advertisements,” &c. &c. 

And again: “ ‘I'he practice of all nations shows the impropriety of incor- 
poratiug two medical schools in the same city ; and that the advancement of 
medical science is best promoted by the establishment of only one. In the 
great cities of Edinburg, Dublin, Paris, Vienna, &c. there is but one in each. 
The history also of the medical school in Philadelphia, which never flou- 
rished until the two opposing schools were united,”* &c. &c. This is the 
language of five of the seven persons who now constitute Rutgers Medical 
Institution, If it was the language of truth in 1816, it is so now. Circum- 
stances have not altered; the remonstrants have only changed places: THEN 
they were the Professors of the College of Physicians and Surgeons; Now 
they are the Rutgers Medical Faculty. It is true that they have not asked an 
incorporation ; but, as the law stands, they have, or rather, I should say, 
claim to have all the benefits of one, by construing the law as merely requir- 
ing their graduates to file their diplomas, in order to constitute them licen- 
tiates. Whether it be prudent, politic or just, to permit the exercise of this 
assumed right, to the manifest injury of our own schools, when it is within our 
power to apply the remedy,is a question which we are now called to passupon.f 
By simply declaring that foreign medical licenses of all descriptions, previously 


* Vide Memorial of the College of Physicians and Surgeons in the city of New York, dated 
March 25,1816, signed, by order and in behalf of the College, by Samuel Bard, M. D. President, 
and B. De Witt, M. D. Vice President; but presented to the Board by Dr, Macneven. 

+ The following extract from an address to the public, published in the Rvening Post of Novem- 
ber 16th, 1826, under the proper signature of James R. Manley, President of the Medical Societ 
of the State of New York, which no apologist for the Rutgers School has attempted to answer, will 
show, in a proper light, the pretensions of this new and self-constituted arbiter of medical honours. 
* A number of persons, most of whom are professors in a public medical school chartered and pa- 
tronised by this State, find it necessary or convenient to resign their places, assigning as their rea- 
son, though not in terms, that the government of the Regents of the University and Trustees, is 
much too irksome and officious to suit their purposes: the combined powers of teaching, examining, 
and graduating, must be committed to them alone, or what is in fact the same thing, to them with 
others not physicians, whose opinions on the two most essential points they may control: whereupon 
they associate to form a school which shall acknowledge not only no restraint, but no settled rule of 
conduct ; (for they have published no circular ;) and, nm order that it may have a public character, 
they apply to several colleges in succession to invest them with de facto corporate powers. ‘They 
finally purchase an affiliation with an institution derivmg all its powers, and these merely academic, 
from another State, and congratulate themselves on their escape from all the trammels which the 
statute of this State or the laws of its corporate societies impose. So far forth as the public are in- 
formed, they recognize no rnle of action except their own sic volo: the rights of teaching, examine 
ing, graduating, and, according to their own view, licensing, are made to centre in themselves alone ; 
and the consideration to the parent institution for all these dangerous privileges, is the sum of ten 
dollars to be paid for each and every diploma to which their broad seal is appended, These are 
the facts. And now I would ask, to what purpose have all the laws regulating medical education 
been enacted, if they can be evaded in this manner? Why should the statute require the age of 
majority—a certain defined term of pupilage—and a preliminary course of elementary education, 
from the students of the authorized schools of the State, if the spurious offspring of another State 
institution can with impunity contemn all its provisions, and defeat all its salutary purposes? Does 
any man in his senses believe, if Rutgers College should create a faculty of law, and locate it in 
this city, that the judges of our several courts would accord to the diplomas which they might 
issue, the right to practise law? And yet there is as much Jaw in the one case asin the other. If 
the diplomas of the faculty of Rutgers College were simply academic honours, the multiplication 
of them could create no svlicitude; certificates of acquirement or testimonials of merit can do no 
harm, even if conferred on the most undeserving, further than to disgrace the institution upon 
whose credit they are issued; their number would in a measure regulate their value, and after all 
is said, their intrinsic worth will be estimated by the characters of those who may possess them. 
But the case is different when they are licenses; then they become the greatest benefits or the 
most comprehensive evils which the laws of the land ean authorize, for they convey nothing Icss 
than the power over the life and fortunes of every individual in the community, who, by disease or 
accident, may be in @ situation to claim the services of physicians, 

“ L trust I have said enough, not only to show the propriety of procuring an expression of medi- 
cal opinion on this momentous subject, but to justify myself for my agency in endeavouring to 
obtain it. Indiseretion or interest, in their attempt to stifle this effort, have in fact produced the 
wished result. Lonly regret that I have been officially made the organ of communication. If the 
very respectable Trustees of Rutgers College have any cause efoumeloint, they must blame the indis- 
cretion of their friends: if their medical faculty think that they have, they must blame themselves. 
As to Mr. ~, who has evinced so much solicitude on the subject of foreign and irregular 
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to becoming licenses in this state, shall.be submitted to,the Censors of this So- 
ciety, and be by them approved, we have asecurity, and in fact the only one 
we can have, that they shall not impair the respectability of the medical cha- 
racter, or degrade the measure of medicalacquirement. The state of New- 
York has long submitted to the influx of foreign licenses to practise physic, 
although it is notorious that the requisitions of our laws in regard of our own 
pupils, demand more than is required in any other State, The natural conse- 
quence of which, under existing circumstances, is that a large number of our 
physicians are those who have been educated in schools whose measures of 
requisition are not only not settled by any public law, but liable to incessant 
variation, as interest or expediency may suggest. A legal enactment, such 
as here contemplated,is not only reasonable in itself,but an act of justice to our 
own students, and our own colleges; for, as things now are, in order to com- 
pete successfully with other schools, they must either degrade the standard 
of qualification below that which the laws have provided, or submit to see 
their own lecture rooms deserted. The latter alternative, we doubt not, 
would be embraced by every man worthy to occupy the station of a professor 
under the authority of this State; although it must be confessed, that it could 
scarcely consist with our obligations of duty, to subject them to the tempta- 
tion, when the remedy can be so easily provided. Laws as exclusive as this, 
exist in several of the United States, particularly in Massachusetts, Ma- 
ryland, and New-Jersey. In the last named State, the diplomas issued by 
authority of its own college, (Queens, now Rutgers) never were lincenses 
to practise physic; and it would present a singular anomaly, if political 
courtesy should be so far extended, as to accord privileges to those certifi- 
cates of attainment which its own State laws do not recognise. 

Gentlemen, I have trespassed so much upon your patience, that I feel the 
necessity of bringing these remarks to a close. I should incur the risk of of- 
fending your moral sense, if 1 should descant on the responsibilities of the 
physician, and therefore shall not attempt it. The zeal which you have 
always manifested to improve the practice of physic in this State, is a pledge 
to the public that you feel all their solemn weight, and will leave nothing 
undone, which it is in your power to perform, to meliorate the condition of 
suffering humanity ; and I trust that the time is not far distant when they 
will duly appreciate it. The prejudices of ignorance have vanished altogether 
—those of error will soon follow; when you may expect to receive a full 
compensation for all your disinterested efforts, in the distinct recognition 
that the people of this State are fully aware of their importance. 


At a meeting of the} Regents of the University, held in the Senate Chamber, 
February 20, 1827— 


The State Medical Society having solicited an expression of the opinion 
of the Regents, on a memorial presented by the said Society to the legisla- 
ture, on the subject of medical schools within this State, not recognized by 
the laws thereof—Therefore, ; 

Resolved, That the practice alluded to in that memorial, is, in the opinion 
of the Regents, calculated to lead to abuses in granting of medical diplomas, 
will be eventually injurious to the progress of medical science in this State, 
and is an evasion, if nota direct violation of the law regulating the practice 
of physic and surgery therein. The Regents, therefore, concur in the re- 
commendation contained in said memorial. 

A true extract from the Minutes. 

GIDEON HAWLEY, Sec’y. 
Albany, February 21, 1827. 
corforations, 1 would merely ask him one question, viz.—Does n0t an institution such as above 
represented, very much resemble a border lombard ? and if it does, can he be made to think, through 
any influence of prejudice or favouritism, that the issue of an unauthorized or unworthy diploma. 


conveying the right to practise physic, is less injurious to the public than the circulation of a bad 
bank note?” 
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The following is the bill which passed both houses of the legislature, and 
has become a Jaw of the State. 


“ * Be it enacted by the People of the State of New York, represented in 
Senate and Assembly, that all diplomas granted by authorities out of this 
State, to individuals who have pursued their studies in any medical school in 
this State not recognized by the laws of this State, shall be void and of no 
effect, as it regards authorizing the said individuals to practise physic and 
surgery in this State.’ ” 


It is expected that another bill will be brought before the legislature, and 
in all probability will pass, not to respect the diplomas nor licenses from any 
institution out of the State. Should this become a law, physicians going to 
the State of New York to practise medicine, who are not furnished either 
with a diploma or license by an authorized institution of the State, will be 
compelled to take out a license, and undergo an examination of qualifica- 
tion, &c, 








The following Essay comprises part of a Course of Lectures on Medical 
Jurisprudence, delivered by Dr. Simms, of Charleston, S.C. Although 
we feel satisfied that the essay will be viewed interesting by our subscri- 
bers, yet we do not think that it comes strictly under the original depart- 
ment of our Journal, we therefore publish it in our extra-limits. Medi- 
cal Jurisprudence has been too much neglected in this country, but we 


hope the time is not far distant, when it will form one of the regular 
branches taught in our medical schools. 


Observations on Mental Alienation, and the application of its phenomena to the 
illustration of subjects connected with Medical Jurisprudence. By Tuomas Y. 
Srums, M. D. Port Physician, Charleston; Extraordinary Member and 
formerly President of the Royal Physical Society, Edinburgh, &c. &c. 


* The exercise of our intellectual faculties is the noblest prerogative of our nature.” 


In the subsequent observations I propose to consider the various pheno- 
mena of mental alienation, and the application of these to the illustration of 
questions coming before a civil tribunal. 

In prosecuting these inquiries I am far from believing that I shall add any 
thing to what is already known; but I trust I may draw attention to the con- 
sideration of the subject and evince its importance, although questions con- 
nected with medical jurisprudence are but seldom attended to, or sufficiently 
estimated by the medical profession. The improved condition of lunatic 
asylums; the treatment which this unhappy class of our fellow beings now 
receive, kindness and humanity being substituted in all properly-regulated 
institutions, for brutal violence or solitary seclusion in dreary dungeons, 
enough of themselves to perpetuate the malady, and making a crime of the 
most terrible and afflicting dispensation of Providence ; the improved medi- 
cal treatment; the number, from these important changes, which have been 
restored to reason and society—all evince, in the strongest manner, the im- 
portance of the subject, and the happy consequences which have resulted 
from attending to it.* 


* I read with regret that in Italy these unhappy beings’ condition is in no manner alleviated ; 
ont I fear Italy is not the only civilized portion of the globe where they suffer from neglect and 
inhumanity. 
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It will likewise be found as we proceed, that many cases involving mo- 
mentous consequences, will come before a court, wherein the aid of the 
physician will be required for the illustration of litigated points, and we 
will find, to discover where sanity ends and mental alienation begins, often 
times most perplexing, as well to the physician as the court. 

I shall, first, endeavour to explain the various phenomena of mental 
alienation. 

Secondly, the legal opinions regarding mental alienation, and the means 
of distinguishing between real and feigned or partial alienation of mind. 

Thirdly, some practical questions illustrative of points which come before 
a court and jury for decision. 

Mental alienation embraces a wide field, including all those cases where 
the mind is incoherent or deficient in comprehending those plain facts which 
require the least exertion of the understanding, either from natural or mor- 
bid imbecility, or morbid perversion of its faculties or operations, thereby 
being incapable of distinguishing between the right or wrong of certain 
principles which are generally admitted, 

I have endeavoured in this general definition, which I am aware is defi- 
cient to comprehend every class of mental alienation, each of which we 
shall separately consider. We will perceive, that according to this definition, 
the mind is supposed to have either lost or had perverted its accustomed 
operations, or never had exercised the most common operations. "We must 
be careful, however, not to confound these with some of those slight aber- 
rations which sometimes take place in the strongest intellects, and which 
have been denominated the eccentricities of individuals. These eccentri- 
cities, however at variance with the ordinary habits of mankind, do not ma- 
terially affect the operations of the mind; but arise most frequently from an 
abstraction from passing events, and intense reflection, producing what is 
called absence of mind. Every individual experiences this more or less, 
according as they are accustomed to think much. When, however, the 
mind, from continually revolving on one set of ideas, allows them to usurp 
supremacy as soon as they overcome the judgment and impair the under- 
standing generally, the individual then comes under the scope of mental 
alienation. 

It is extremely difficult to ascertain the point at which the mind may be 
said to be unsound, and very serious as well as ludicrous mistakes have oc- 
curred, The people of Abdera believed Democritus mad, and wanted Hip- 
pocrates even to cure him; but Hippocrates declared that not Democritus 
but the people of Abdera were mad. Too much learning was said to have 
made the apostle Paul mad, because, after having persecuted the Messiah 
he became his strenuous apostle; a change of feeling and conduct which 
the Jews could ascribe alone to madness. All opinions which are in 
direct opposition to what we have generally received as correct, are regarded 
as emanating from disordered intellect, until reason, experience and facts, 
convince us that we the people are wrong. In some instances, where the 
positive truth never can be arrived at, we are apt mutually to consider each 
other a little disordered. Thus, the Catholic regards the belief and conduct 
of the Shaking Quakers as absurd and ridiculous; and they, on the other 
hand, pity the superstition and idolatry of the Catholics; and so with other 
denominations of Christians and religionists.* Whenever, therefore, an indivi- 
dual is apparently absurd in mere matters of opinion which do not affect what 
may be called the elementary principles of feeling and conduct, upon all car- 
dinal and essential points, there is no reason to suppose that such opinions 


* In this there can be no allusion to the enlightened of these or any other denomination of 
Christians, but ~_ such as are extravagant in their doctrines as well as practises. Certainly 
in nothing do mankind more widely differ than in religion, and each sect pities the delusion of 
others, while they gratulate themselves that they are nght. Too often are they more strangely 
influenced by the works of men, than the divine iujunctions and inspirations of the Most High, 
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will lead to insanity. “ There frequently exists an illusion,” says a writer, 
“to particular things to which men of genius are sometimes subject, which 
leads them to indulge in eccentric whimsies and extravagant fancies, whilst 
on every other subject their perception is clear and their conclusions cor- 
rect; instances of this kind abound in every treatise on insanity, and may 
be traced from the earliest periods of history. Pythagoras believed that he 
had lived in prior ages and inhabited different bodies, and that in the shape 
of Euphorbus he had assisted in the siege of Troy. Tasso fancied himself 
visited by a familiar spirit, with whom he conversed aloud. The hero of the 
celebrated romance of Cervantes exhibits a well-drawn picture of this species 
of insanity; and although in a less attractive form, how frequently do we 
reeognise Don Quixote in every rank and description of society? *“ If,” says 
a celebrated writer, “ the circle in which this absurdity revolves is so small 
as to touch nobody, a man is then only what is called singular in that re- 
spect; but if its orbit is extended so as to run foul of other people, he is 
then called a madman.” 

Men who devote themselves to poetry and works of fiction, become al- 
most wholly abstracted from the realities of existence, and in soaring in 
imaginary regions, almost forget their individuality. The eccentricities, 
therefore, which they exhibit, are by no means extraordinary—always con- 
versing with creatures and objects of their own making, it is not surprising 
that their views of many of the ordinary transactions of life are so unreason- 
able and absurd, It is important therefore for us, when examining the 
opinions of such writers, to discriminate between that whieh is, as it were, 
the mere effervescence of a morbid imagination, and that which is deduci- 
ble from calm reflection and profound observation. I know no author who 
will illustrate so well my observations as Rousseau. Possessed of a powerful 
and luxuriant imagination, the most common objects could at once be clothed 
in the most splendid and illusory forms. In every line we can trace the evi- 
dence of a great and predominant genius, but likewise of an intense morbid 
imagination. His opinions, for instance, where he attempts to convince us 
of the superiority of the natural over the civilized man, (his favourite dog- 
ma,) clearly demonstrate this. Immersed in the gloomy and filthy purlieus 
of an over-populated city, where all the worst passions and feelings of hu- 
man nature were continually exhibited before him, he became disgusted 
with these realities, gave a loose to his imagination, and associated with sa- 
vage life every thing that was virtuous, delightful, and happy. Their insa- 
tiable revenge and deadly animosities were all forgotten, and the poet 
thought of nothing but elysian ficlds, ease, quiet, and ignorance of vice and 
deceit. He gave a positive enjoyment to a negative—he supposed them 
capable of estimating all the exquisite pleasures of refined sensibilities 
without any of the jarrings or collisions which occur in civilized life. Had 
he, however, been compelled to live among them, his visionary day-dreams 
would have been quickly dispelled. He would have found that if they had 
few cares they had fewer enjoyments, and that all the splendour of his ge- 
nius would have been unfelt and unobserved, and he regarded with indiffer- 
enee and contempt. 

But to return from this digression. In every department of mind we will 
observe how the imagination usurps domination over reason and reflection, 
and continually some master genius gains an ascendancy over ordinary minds, 
collects around him innumerable disciples to his dogmas, who either do not 
or cannot dispassionately analyze their truth. In this manner a prejudicial 
influence is often exerted upon individuals and upon nations, by the promul- 
gation of doctrines false in their nature and dangerous in their consequences, 
Thus the seductive and wild illusions of Rousseau, and the love-sick whin- 
ings of Petrarch, are often practically imitated by those who forget or are 
ignorant that these seeming realities of suffering were nothing more than 
the ebullitions of heated imaginations. What an extensive influence 
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do works of the imagination frequently have upon the conduct and hap- 
piness of individuals, and how many erroneous and false impressions are 
thereby created? The enthusiast invariably converts these airy fabrics of 
the imagination into realities, and that which should be regarded as the 
effect of a morbid mind has been frequently extolled as magnanimous, and 
from constantly viewing it through a false and delusive medium became ulti- 
mately to be regarded asa settled position. In exemplification of this, I refer to 
the practice of self-murder so openly committed by some of the most dis- 
tinguished of the Greeks and Romans, and which some moderns have ap- 
plauded as magnanimous. The opinions on this point are wholly made up 
from the influence of the imagination, and are only supported in strains of 
poetry or declamation. 

In a moral point of view, it is important to attend to this subject. False 
notions and opinions thus imperceptibly take possession of and influence 
the conduct of individuals and communities. In this manner great crimes 
have been committed, which the perpetrators have regarded as magnani- 
mous and praiseworthy: as, for instance, the death of Cesar by the hand 
of his friend Brutus—of Henry IV. by Ravailliac—and the unfortunate Kotze- 
bue in our days by an infatuated German student. Thus, likewise, tremen- 
dous convulsions are produced in counties. Beginning with truths and claims 
to unquestionable rights, designing demagogues, having once aroused the 
people—finding the operation of reason unsuitable to their purpose, address 
the imagination and passions—disseminate among them doctrines and opi- 
nions suitable to the attainment of their ends, and thus awaken those terri- 
ble excitements which have terminated in the wreck of empires and the 
sacrifice of millions of human beings. 

I have made these preliminary remarks before entering upon the consi- 
deration of Actual Insanity, believing them not wholly irrelevant to our sub- 
ject. We shall now consider actual Mental Alienation under two heads, viz. 
Insanity and Idiotism. 

Insanity—Insanity may be regarded as a total or partial perversion of the 
intellects, wherein the concatenation of ideas or train of thought are broken ; 
thus, as in dreams, producing those strange and incongruous combinations of 
ideas which are repugnant to reason or reflection. “ The tearing of clothes,” 
says Dr. Rush, “so common in this disease, was one of the instituted signs 
of deep distress among the Jews, and it was so probably from its being one 
of its natural signs among the nations of the east. The hallooing, the stamping 
with the feet, and the rattling of chains, so frequently practised by mad 
people, are all resorted to, in order to excite such counter-impressions upon 
their ears, as shall suspend or overcome, by their force, the anguish of their 
minds, They wound and mangle their bodies for the same purpose. Even 
in those solitary cases of general madness which are accompanied with sing- 
ing and laughter, there is good reason to believe the heart is depressed with 
sadness. Nor are the silence and seeming apathy of manalgia always signs 
of the absence of misery. ‘ The willow weeps,’ says the poet, ‘but cannot 
feel; the torpid maniac feels, but cannot weep.’ Ihave heard one insane 
person who had recovered, declare his sufferings and apprehensions from 
imaginary evils, were infinitely greater than any real evils could possibly 
have made him.” Where the judgment becomes wholly impaired, although 
the operations of the mind, however, are either partially or wholly perverted, 
the insane cannot always be said to have lost their reasoning power; for they 
often reason with extreme ingenuity: but they are in every case deficient 
in judgment, and reason on false premises. There are, however, many sane 
persons who commit this error. Most generally the imagination usurps pre- 
dominant sway, and with its impetuosity overwhelms the calm operations of 
reason and reflection. Hence it has been said, that the septum between the 
man of great genius, who is of course possessed of great imaginative power, 
and the insane, is very slender; and should the imagination usurp the mas- 
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tery, the balance of the intellectual powers become lost, and like a ship in 
a tumultuous ocean without helm or guide, is tossed to and fro by every 
emotion or passion. 

Insanity assumes a variety of aspects, according to the cause or causes 
which have produced it, and the character and temperament of the indivi- 
dual. Some are gay and seemingly happy: pleasing anticipations and feel- 
ings are constantly flitting before them. They imagine themselves kings or 
other great men, and assume all the importance of their supposed station, 
Some are delighted with flowers and gewgaws. Some furious and revenge- 
ful; while others, silent and moody, drag out a miserable existence of men- 
tal anguish. In one respect they are, however, (whatever may be their 
shades of difference,) glike, viz. they have an incoherency of conception, 
and incongruous ideas On all or some subject which may be the cause of their 
malady. It has been believed by some, that the insane are all miserable, and 
that they resort to the various tricks which they exhibit to drive away their 
terrible anguish of mind. Of this 1 shall not pretend to judge. They are 
frequently seen laughing, screaming, and occupied in a variety of ways. 
‘The insane are almost all particularly fond of ardent spirits and tobacco. 
I have seen many who were previously silent and gloomy, who became 
lively and loquacious as soon as tobacco was given them or they were pro- 
mised ardent spirits. We will, in the progress of our inguiries, discover 
that the insane are suspicious, cunning, alive to injury and quick in aveng- 
ing it. 

The physical peculiarities of the insane are, great torpor of the alimen- 
tary canal, arising, no doubt, from the atony of the chylopoetic viscera 
produced probably from a primary derangement of the appropriate nerves 
of these viscera. It frequently requires large doses of medicine to produce 
an action, The skin is generally swarthy and dry. Dr. Haslam has remarked 
that of 265 patients under his care, 205 were swarthy, with black hair, the 
remaining 65 were fair skin and light brown or red haired. The arterial 
action is generally increased, and Dr. Rush tells us, that the secretion of 
the nose is stopped. Two-thirds of the maniacs in the Pennsylvanial Hos- 
pital exhibited this peculiarity. 

Insanity is divided into various grades, which shall be separately ex- 
plained. 

Mania.—Maniacs have all the operations of the mind perverted; reason 
and judgment are overcome by the intense and powerful action of the pas- 
sions. ‘Ihe sensual assumes the supremacy over the intellectual, and the 
depravities of our nature are exhibited in their most degrading and appual- 
ling forms. Those who, when sane, are moral and religious, when mania- 
cal become blasphemous and licentious ; at once evincing the loss of reason 
and the domination of the passions. Maniacs are influenced by sudden 
alternations of feeling, which are always intense. Thus love, hate, revenge, 
are pourtrayed in all their ardour or all their horrors. 

The countenances of maniacs strongly denote their malady. Their eyes, 
which are the first of the organs of sense which give evidence of the ap- 
proaching malady, suddenly kindle up, become wild, penetrating, and flash 
with fury; an index of the terrible emotions and passions which are raging 
within, ‘The whole of the organs of sense seem to be perverted; they ap- 
pear to be unaffected by the most violent noise or offensive ¢ffluvia, and are 
inattentive generally to external impressions; their appetites and tastes are 
completely vitiated; they seem indifferent to hunger or cold, and their 
long watchfulness at times almost cxceeds credibility ; every thing seems 
engulphed in the raging fury of the passions. The whole of these symp- 
toms are not observable in every maniac, 

Meluncholia.—Uere the unhappy victim, the object of pity, and the so. 
lemn and feeling lesson of self-humiliation to all of us, however strong or 
clear our intellects, exhibits signs diametrically opposite. ‘lhe melancholic 
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are pevetely silent and abstracted, dreading the vengeance of mankind 
and believing the whole or a portion of his fellow beings are arrayed agains 
him. Instead of committing aggressions, he is fearful of aggressions, and if 
ever he becomes an aggressor it is under the influence of the hallucina ion 
that he was acting in self-defence against an attack. In this manner the 
melancholic madman is extremely dangerous, and whenever his mind is im- 
pressed with the idea of oppression from some particular individual, how- 
ever apparently calm in other respects, he should be carefully watched. 
This class of insane persons frequently conduct themselves so well as to in- 
duce us to believe them sane, when they are farfrom being so, ‘The cessa- 
tion or diminution of the paroxysm has been by many called a lucid interval, 
a term which we will have in another place to ee: 
The melancholic has his attention principally directed to things of the 
world, and is generally fearful of a conspiracy against himself; he is there- 
fore extremely suspicious, and questions the character and motives of every 
one. He isa greater enemy to himseif than his fellow-beings, but believes 
them to be his enemies and the cause of his distress. Hence these unfortu- 
nate beings frequently commit suicide under the apprehension of poverty or 
being the objects of revenge or hate. The following case, given by the brother 
of the person affected, well illustrates this disorder.* “ My poor brother,” 
says the writer, “seems to have fallen a victim to a morbidly keen sensibi- 
lity, aggravated by disappointments. The natural delicacy of his own feel- 
ings had created in him the tenderest regard for those of others; indeed 
he would not have injured the meanest reptile. In all his transactions he 
was scrupulously conscientious, and as the superintendant of an extensive 
manufacturing concern, he had displayed great intelligence, mental energy, 
and activity, The few hours which he could snatch from business, were de- 
voted to literature, philosophy, and science, especially mathematical scicnce, 
and metaphysics. Being on a visit to London some years before his death, 
he complained severely of having experienced neglect from those who ought 
to have been his friends, and spoke of private enemies; but no irrational 
sentiment escaped him, except perhaps his avowal, that having been all his 
life incredulous on the subject of supernatural appearances, he at last fully 
believed, from ocular demonstration, in evil spirits and apparitions. On his 
return to the metropolis two years afterwards, he strongly and anxiously as- 
serted the existence of a foul conspiracy, extensively ramified, against his 
reputation and happiness—-almost every person with whom he had the least 
intercourse was a conspirutor, and even the passengers in the streets were 
agents or abettors. He could not enter a house without meeting a foe; and 
at all hours of the day and night he was annoyed in his apartments, which 
he was obliged to change seven or eight times in the course of a few months. 
He had frequent quarrels with strangers, who were constantly assailing 
him, as he fancied, with taunting gesttres and language. His character, 
conduct, and motives, were so malignantly impugned, that he found it ex- 
pedient to show his own sense of his integrity by adopting the motto ‘ Mens 
conscia recti,’ and having it engraved on his seal. If he proposed an excur- 
sion to any part of the environs of London, he was compelled to relinquish 
his design in consequence of his indefatigable persecutors having become 
acquainted with his intention ; and from every place of public resort he was 
debarred by their malicious interference. He expressed a desire to consult 
the late Dr. Colquhoun, the magistrate, and Sir Samuel Romilly, as men of vir- 
tue and discernment; but finding the odium against him to have assumed a 
national character, he secretly embarked for America! So little apparent 
was his malady, that he obtained a respectable situation at New York. 
Thither, however, he was pursued by the ‘ gang,’ the ‘infernal crew,’ and 
he re-crossed the Atlantic and returned to shire, where, in 1820, na- 





* See Dr. Gordon Sinith’s work on Forensic Medicine. 
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ture sunk exhausted, according to his own prediction, that his case must 
terminate fatally. During the whole progress of his disease, his reasoning 
faculties remained unimpaired. He conversed agreeably on a variety of 
subjects ; and could argue ingeniously, forcibly, and correctly. Jith refer- 
ence to himself, while he admitted the improbability of such a system of persecution, 
a priori, he maintained the impossibility of resisting the strongest of all evidence, 
that of the senses. ‘ What Isee and hear must be true.’ ” 

In this case we see how an illusion can overcome all other operations of 
the mind, although strong. Another instance of Melancholy was in the ce- 
lebrated poet Cowper: some of whose poems exhibit the most exquisite 
specimens of the ludicrous in human nature, and abound in wit and satire. 
Yet the author of John Gilpin, and the Task, was an unhappy victim of Me- 
lancholia, and was at times completely deranged. a 

Hypochondriasm--This disorder is very apt to be confounded with Melan- 
cholia; a mistake resulting from which might be of the most serious conse- 
quence: for to act towards an hypochondriac as if he were a melancholic, 
might so exasperate him as to produce that disorder, the transition from 
the one to the other not being so uncommon. I shall therefore give the 
distinctive characteristics of these affections of the mind. 

In Melancholy the mind is always directed to and employed in the objects 
of the world; such as property, or dread of the animosity of others, (as 
has been already shown,) and the physical health or convenience is disre- 
garded and neglected. In hypochondria, on the other hand, the mind is al- 
ways resting on the physical derangements of the system, and is inattentive 
to, and regardless of the cares and anxieties of the world. The melancholic 
dreads—-the hypochondriac despises the world. The melancholic frequently 
seeks self-destruction; the hypochond¢riac always self-preservation. These 
distinctive marks I conceive important to be borne in mind. 

Hypochondriacs, although performing the ordinary duties of life exceed- 
ingly well, and sometimes exercising most important and responsible duties, 
have notions and conccits most strange, and sometimes most ludicrous. 
Some imagine themselves teapots, glass bottles, clocks, &c. &e. and similar 
ridiculous notions have got a temporary mastery over them, although the 
operations of the mind are otherwise strong, and the powers of ratiocination 
perfectly clear and.comprehensive. What is singular, it most frequently 
happens that the most learned and intelligent are affected with this griev- 
ous disorder. A very learned man fancied himself a grain of corn, and was 
afraid the fowls or hogs would pick him up; and while labouring under this 
miserable delusion, he would discuss an abstruse question of metaphysics 
with force and perspicuity. Another fancied himself a clock, and made his 
arm the pendulum, and continued keeping time. Others have fancied them- 
selves bottles, and were afraid to sit down lest they should be crushed to 
pieces. All of these persons complain of being in bad bodily health, and 
are always using remedial agents. Their seeming health and.strength of 
intellects assogiated with such absurd notions and conducj, excite most ge- 
nerally contempt and ridicule ; but they are more frequently deserving our 
sympathy, for their conceits carry with them a misery almost insupportable ; 
and independent of this, they are always suffering under a derangement of 
the digestive organs, which, although not sufficiently ext€nsive to prevent 
the ordinary actions of the system from going on, is fet sufficient to pro- 
duce much inconvenience and much misery. Nothing,is more apt to injure 
the temper or affect the mind, than the decayed state of the digestive or- 
gans; and there are more cases of this disorder than is generally imagined. 
The symptoms are frequently obscure, and the effects of this disorder are 
constantly mistaken for other affections. .I shall close my remarks on hypo- 
chondriasis with the following observations of Dr. Cullen. 

“ Hypochondriasis I would consider,” says this great physician, “ as always 
attended with dyspeptic symptoms; and though there may be an anxious 
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melancholic fear arising from the symptoms, yet while this fear is only a 

mistaken judgment with respect to the person’s own health, and to the dan- 
er from thence to be apprehended, I would still consider the disease as a 
ypochondriasis, and as distinct from the proper melancholia; but when an 
anxious fear and despondency arise from a mistaken judgment with respect 
to other circumstances than those of health: and more especially when the 
person is at the same time without any dyspeptic symptoms, every one will 
readily allow this to be a disease widely different from either dyspepsia or 
hypochondriasis. 

Monomania.—Independent of these varieties of mental affection, there is 
another which is very common. This is monomania, or what Dr. Rush has 
termed Amenomania.* In this affection the mind reasons falsely on one par- 
ticular subject, although on other points it is rational and correct.t ‘This 
has been confounded by some authors with melancholia, and by others in 
some degree with hypochondriasis; the distinction between all of which 
we shall presently consider. The cases exemplifying this disorder are of the 
following character. Thus one man believed himself the Christ. Another 
thought his soul was annihilated by the Almighty, and no power could re- 
deem him. Many other cases could be mentioned. Sometimes the disorder 
is associated with love, revenge, &c. There are likewise religious and po- 
litical monomanias. Under this head may be classified such as believe they 
are especially sent to destroy those who are opposed to their particular 
creed, and believe that they are justified in using any method (however un- 
justifiable they themselves would regard them to be on any other occasion) 
for the accomplishment of their purpose. There is no alienation of mind 
more difficult to detect than this, and when we come to inquire into the 
rules by which we are to distinguish real from feigned madness, as illustra- 
tive of medico-legal inquiries, it will be fully seen. 

I have thus endeavoured succinctly to give the characteristic traits of the 
different grades of insanity; and in concluding this part of the subject I 
will attempt to define each: and 

Ist. Mania is a total hallucination on all subjects, or a total perversion of 
the intellectual faculties, accompanied with furor. 

2d. Melancholia is a total or partial hallucination, accompanied with ex- 
treme dejection, fear, and false apprehensions. 

3d. Monomania is a fulse reasoning or conception on one subject, which, 
when it completely overcomes the other operations of the mind, produces 
either melancholia or mania, according to the cause and the temperament 
of the individual. 

4th. Hypochondriasm is a continued apprehension of the physical health, 
regardless of worldly affairs, connected with dyspeptic symptoms. 

It will here be seen, that there is a regular series or grades, and from 
being affected at first by one, an individual may ultimately be led through 
every stage. Thus, for example, the mind may be directed only to the 
physical health—hypochondriasm is the result. Accustomed,to indulge in 
false notions and conceits on this point, the mind from slight causes may 
imperceptibly be led to reason falsely on matters disconnected with health : 
it then assumes the form of monomania. Indulging in these false reasonings, 
they ultimately becomé habitual ; other operations of the mind, from want 
of proper exercise, become impaired, and the mind reasons falsely on all 
subjects, and assumes the character of melancholia or mania, according to 
the predisposition and temperament of the individual. This may by some 
be regarded as only an imaginary line of distinction; but any one accustom. 
ed to observe the operations of the mind, the facility with which it contracts 
a bias for certain subjects, and how quickly it becomes absorbed, will readily 


* Dr. Rush, in many cases, confounds this with hypochondriasis. _ : 
+ When, however, the hallucination becomes intensely powerful, it overcomes the judgment 
on other matters, especially if the hallucination is associated with enthusiasin. 
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perceive the truth of the existence of this concatenation of affections. If 
we examine the insane, we will find many exhibit, according to circum. 
stances, all the different traits which I have attempted to delineate, These 
distinctions are not only interesting ina metaphysical, but likewise important 
in a practical point of view. We are thus taught the necessity of guarding 
against indulging too freely in one train of thought to the exclusion of others, 
and to endeavour to abstract those who doso indulge, before the particular 
thoughts become too firmly fixed, that the spell may be broken, and a free 
exercise of all the operations of the mind be given. It is particularly im- 
portant for those who have the mind engaged in abstruse points, to occasion- 
ally relieve themselves by light reading, where much reflection is not ne- 
cessary ; and on the other hand for those who indulge too freely the imagi- 
nation, to direct the mind occasionally to subjects which will bring into play 
the judgments and powers of ratiocination. Thus philosophers and reason- 
ers of all kinds would find it much to their advantage if they would indulge 
more freely in reading, in place of despising, works of the imagination, and 
the poet would be a better or more judicious and influential character even 
in his own department, if he were made frequently to restrain his fancy aad 
become more intimately acquainted with the realities of existence. In truth 
of this assertion we have but to recur to the lives of poets, and as a general 
rule, (for exceptions there certainly are) those who have produced the 
ablest and sublimest productions will be found to have had the fewest eccen- 
tricities, and were able to reason on other subjects with force and pre- 
cision. 

Having thus endeavoured to describe the various grades of insanity which 
have a relation to each other, we shall now consider the causes of insanity, 
deferring the consideration of some other species of insanity to another 
place. 

Causes of Insanity.—The causes of insanity oer very much upon the 
predisposition and temperament of the individual; for we continually per- 
ceive the same causes applied to different individuals, and producing dif- 
ferent effects on each. Ardent spirits, for example, produces in different 
individuals very different effects. In some it produces mania, others mania-a- 
potu. Others again have apoplexy, and others waste away until the whole 
excitability of the system is exhausted, and death ensues. The same thing 
is observable in other cases. Thus disappointments in love make the ardent 
or sanguine mad, while the phlegmatic is uninfluenced by its fascinating 
allurements. The loss of property and the dread of poverty will produce 
in the phlegmatic despondency and melancholy madness, while the san- 
guine is regardless of its stings; but disappointments in his love will pro- 
duce maniacal fury. To illustrate this matter let us contrast the general 
characteristics of the French and English people. 

The Englishman indulges his appetite, drinks his porter and port wine, 
and becomes torpid and phlegmatic. He is distant in his manners, cautious 
and calculating in his friendships, suspicious in his character, wrapped up 
in himself, and full of his own dignity and importance, His happiness is 
therefore principally dependent upon self-indulgence and the degree of 
consequence which he holds among his fellow creatures. Whatever will 
pee these will make him happy, and as they are diminished, so is his 

appiness: he has few individual sources of amusement, and, generally speak- 
ing, would prefer the fear and respect rather than the love of his fellow 
beings; he is therefore the child of circumstances, and becomes the sport 
of fortune. So long as he is fortunate and prosperous, it is well; but when 
misfortune assails him, a slave to public opinion, he dreads the change 
which will be produced in public estimation: he shrinks from public gaze— 
desponds, falls into profound melancholy, and perhaps destroys himself. 

The Frenchman, on the other hand, is familiar, talkative ; a true disciple 
of the Epicurean philosophy of grasping the pleasures of the present day. 
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In prosperity or adversity, equally gay, he laughs at the fitful changes of 
fortune, and adapts his habit of life to his change of situation. He lives on 
light food, drinks light wines, seldom or ever overgorges himself; he has 
consequently, an elasticity of system and liveliness of manner. His constant 
study is to please and be pleased, and applause he constantly seeks, no mat- 
ter what the circle into which he is thrown, ‘His imagination is as gay as 
the Englishman’s is sombre. Love or glory absorbs his whole soul, and the 
slight of his mistress, or a failure in any pursuit after glory, will cause him 
to blow his brains out or become raving mad. 

The English are a reflective reasoning people. The French, observing, 
quick, of great practical tact, and full of imagination. Hence, the one is 
most generally seized with melancholia, the other with mania. 

Having made these general remarks as illustrative of what may be regard- 
ed as the predisponent traits of madness, we will now consider the various 
causes which may produce insanity. 

Insanity may be produced either by physical or moral causes.--Ist. The 
Physical Causes —These are malconformation of the skull, such as nodes 
pressing on the brain, &c. &c.; pressure on the brain from depression of 
bone; effusion inthe ventricles; too great a fulness of the vessels of the brain ; 
or, in short, from any cause which may produce either a disorganization of 
the brain, or effect its functions. Ofthese may be regarded great vascular 
determination from obstruction or derangement of some other organs of the 
system, as of the liver, the uterus, &c. &c. ; thus, a deficiency of secretion 
in the liver, and obstruction of the mensesin women, have both been Known 
to produce insanity as well as repelled eruptions. It occurs not unfrequently, 
during gestation and after parturition. How these causes produce insanity 
in some and not in others, has already been attempted to be explained as 
dependent upon predisposition, ‘The cause which seems to act as power- 
fully as any, is the habitual use of ardent spirits—especially by those of a 
sanguine temperament ; this acts in two ways, by diminishing the excitability 
of the system, and by increasing vascular excitement and determination to 
the brain, It produces madness as well as mania a potu, a disease which we 
shall hereafter consider. 

The Moral Causes are numerous. Thus, whatever powerfully excites the 
emotions or passions, such as love, joy, grief, hate, ambition, revenge, avarice, 
pride, may produce insanity, The greater number of cases of purely mental 
alienation arise from an over excitement of the imagination, and indulgence 
of the passions at the expense of judgement and sound discretion. Such 
persons are usually enthusiastic, rash, and impetuous; acting from sudden 
impulse, and regardless of consequences, Hence, poets, romance writers, 
and enthusiasts of all kinds, and especially the religious enthusiast, not un- 
frequently become insane. 

Terrible convulsions in countries, producing prodigious excitements, like- 
wise create insanity; as well as failures in great speculations, producing 
sudden changes in the fortunes and expectations of individuals. Whatever, 
therefore, powerfully excites the mind so as to impair its other operations, 
may be regarded as a moral cause. It may be questioned, whether the ex- 
ercise of the reasoning powers on subjects purely intellectual, where the 
imagination has but little concern, has ever produced insanity. The natural 
philosopher, the mathematician, the logician, &c. &c., have eccentricities and 
peculiar abstractions of mind, but seldom become insane. The collisions and 

jarrings of life, disappointments, losses, and other distresses of a similar 
nature, are the most frequent moral causes of insanity. We never hear of an 
insane savage, and only one case of insanity was known to have occurred in 
the extensive empire of China;* and this individual had met with great 
pecuniary loss. The inhabitants of China are a contented, plain matter of fact 


* See Rush. 
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people, exercising but little the imagination, or influenced much by sudder 
exertions and passions, 

Of the Proximate Cause, I shall not pretend to say much. Dr. Rush gives 
the following as those which have been offered: viz.—1st. The derange- 
ment of the liver. 2d. The disease of the splecn. 3d. The inflammation 
of the intestines and peritoneal coats. 4th. The disease of the nerves. Sth. 
The operation of the mind alone. To all of these he objects, and maintains 
that “the cause of madness is seated primarily in the blood vessels of the 
brain, and it depends upon the same kind of morbid and irregular actions 
that constitute other arterial diseases.”* We find, however, sometimes, 
these vascular derangements when the mind was not materially aflected. I 
shall not, however, stop to reason on this subject, as no possible well ascer- 
tained result can be obtained ; the inquiry, therefore, would be idle. Opinions 
upon the proximate cause of any thing are always discrepant, they being 
indefinite. In this case, if it be the “ morbus ipse,’’ then all may be right; 
if not, we will be only contending with a chimera. 

Pathology.—Morbid anatomy has not thrown much light upon the nature 
of this disorder. The vesse!s of the brain and nerves are generally found 
turgid ; sometimes the ventricles have had serous fluid. The appropriate 
tunics of the brain and skull have been usually found vascular; and Dr. Has- 
Jam has said, that air is frequently found in the pia mater. Hunter, Morgagni, 
and Baillie, have found the brain of maniacsto be hard and tough in consis- 
tency. Bonetus declared it to be so tough and hard as almost to be rubbed 
into a powder. But it has been very justly remarked by a celebrated writer, 
that these appearances have been observed in those who never exhi. od 
any evidence of mental alienation. 

Treatment of insane persons—The nature of this essay will not permit my 
saying much on this subject, and I coniess, my individual experience has 
been too limited to pretend to add any thing to what is already known. I 
shall, therefore, briefly state the general means, referring to works particu- 
larly written on this subject for minute details. 

There are two points of view in which the treatment of insane persons 
is to be considered: Ist. As regards the Moral, and 2d. the Physical. 

Ist. Whe Morali—The method of treatment as adopted tgwards insane 
persons, was one of the foulest stigmas on the character of the human race. 
These unhappy creatures, suffering under the most excruciating tortures of 
the mind, and deprived of the noblest prerogative of their nature, had these 
afilicting dispensations of Providence converted into crime—tor, to add to 
their already intolerable sufferings, scourges, abuse, dreary dungeons, nay, 
every thing that could create terror and degradation were practiced. Hence, 
it was seldom the lot of one of these unhappy creatures to be removed from 
their dungeons until by death. It was supposed, and it was a cruel and fatal 
error, that the insane were insusceptible of fecling; they feel an injury and 
as quick as any one, and soon distinguish between kindness and cruelty, as 
is thus exemplified. 

The following are the words of a maniac while giving an account of the 
reasons for destroying his keeper ;—** The man whom I stabbed richly de- 
served it. He behaved to me with great violence and cruelty; he degraded 
my nature as a human being; he tied me down, hand-cufled me, and con- 
fined my hands much higher than my head, with a leathern thong; he 

* The following facts are taken from Dr. Rush's work on the diseases of the mind.—Of 115 
patients in the Bicétre Hospital, in France, that were examined by Mr. Pinel, S4 were from de- 
mestie misfortunes—24 from disappointments in love—30 from the horrors of the French revolu- 
tion—25 from fanaticism. Of filty maniacs in the Philede!phia asylum, im ‘pril, 1812, 7 were 
from disappointments, chiefly love—7 from grief—7 from toss of property—* fiom erroueous opie 
mons in religion—2 trom jcalousy—1 from terror hom aninjury | w head ‘ron repellent 
eruptions—5 from intemperance—2 from onanism—2 fron: pr » 4 : Mahwg 
in all, 34 from mental, and 16 trom corporeal discases.-Aush on Discages of the Mind, 

T On this subjcet consult Dr. Rush. 
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stretched me on a bed of torture. After some days he released me. I gave 
him warning, for I told his wife [ would have justice of him. On her com- 
municating this to him, he came to me in a furious passion, threw me down, 
dragged me through the front yard, thumped me on my breast, and confined 
me in a dark and damp cell. Not liking this situation, I was induced to play 
the hypocrite. I pretended extreme sorrow for having threatened him, and 
by an affectation of repentance, prevailed on him to release me. For seve- 
ral days I paid him great attention, and lent him every assistance. He 
seemed much pleased with the flattery, and became very friendly in his 
behaviour towards me. Going one day into the kitchen, where his wife was 
busied, I saw a knife; (this was too great a temptation to be resisted;) I 
concealed it and carried it about me. For some time afterwards, the same 
friendly intercourse was maintained between us, but as he was one day un- 
locking his garden door, J seized the opportunity, and plunged the knife up to 
the hilt in his back.” This case should act as a warning to those keepers who 
are desirous of exercising the authority reposed in them, with unnecessary 
severity; and it is an opprobrium indeed on human nature, that there are 
individuals who insult the already lacerated feelings of the insane. 

The change, however, which has taken place within less than half a cen- 
tury in the treatment of the insane, is one of the noblest trophies of medi- 
cal science and improvement. They are now treated with kindness and 
humanity, their disposition and the causes of their insanity inquired into, 
and every indulgence consistent with their situation and safety is granted. 
In well regulated lunatic asylums, the individuals are treated exactly as 
they were accustomed to when sane, that they may be as little as possible 
sensible of their change of condition. They are allowed various amusements 
which are calculated to soothe and divert the mind from the cause of sor- 
row. Firmness of conduct, and a proper authority, is always exercised by 
the keeper; but violence or unnecessary exercise of authority is condemned. 
The man who has the charge of the insane should have a mild, firm, and 
equal temper, with a good heart. Such a one will soothe the anguished 
mind, and recall reason to its appropriate exercise. But the violent and 
authoritative will more likely fix the malady more deeply; and, therefore, 
Should at once be dismissed from a duty so important and responsible. 

To accomplish the care of persons whose insanity arises wholly from the 
mind, it will be necessary to find out the cause. If the cause be imaginary 
or unattainable, we must endeavour to divert the mind by directing it to 
other thoughts—that new impressions and ideas may be formed and created, 
and the old ones be weakened, and ultimately made harmless. Whenever 
the condition and pecuniary means of the individual will admit, it would 
always be advisable to remove him from the scene of his sorrows, (for, the 
smallest object may, by association, renew the cause, and reproduce the 
malady,) where new scenes and objects may attract attention, and all that 
has hitherto transpired be cast into oblivion. For this purpose, it would be 
well to travel whenever practicable, and this would be serviceable, not only 
to the moral, but likewise to the physical health. 

There are cases where persons have become insane from continually pur- 
suing one course of studies or train of thought, to the exclusion of others. 
Under such circumstances the mind should be as much as possible abstract- 
ed trom these, by introducing subjects of a different nature. We should how- 
ever, never attempt to speak slightingly of any subject, however absurd, 
which they may regard as important, for nothing is more jarring to minds 
so acutely and sensitively wrought up. But we should seem to sympathize 
with their sorrows, and seemingly admit the justness of their complaints, 
while at the same time we should make exertions to call the mind to other 
matters disconnected with their malady. It has been said that Cowper, 
when suffering under his profound melancholy, could not endure his satiri- 
cal pieces, So, light musi¢ is jarring to the mind afflicted with grief, as 
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solemn dirges to merriment. So likewise any thing which has the sem- 
blance of contempt for the opinions of those under a morbid delusion must 
be excessively painful. 

“ I cannot,” says the humane and eloquent Rush, “ conclude this part of 
the subject of these inquiries, without lamenting the want of some person 
of prudence and intelligence in all public receptacles of mad people, who 
should live constantly with them, and have the exclusive direction of their 
minds. His business should be to divert them from conversing upon all the 
subjects upon which they had been deranged, to tell them pleasant stories, 
to read them select passages from entertaining books, and to oblige them 
to read to him; to superintend their labours of body and mind; to preside 
at the table at which they take their meals; to protect them from rudeness 
and insults from their keepers; to walk and ride with them; to partake with 
them in their amusements; to regulate the nature and measure of their 
punishments. Such a person would do more good to mad people in one 
month, than the visits, or the accidental company of the patient’s friends 
would do ina year. But further, we naturally imitate the manners of per- 
sons with whom we live, provided they are objects of our respect and affec- 
tion. ‘This has been observed in husbands and wives who have lived long 
and happily together, and even in servants who are strongly attached to their 
masters and mistresses. Similar effects might be expected from the con- 
stant presence of a person, such as has been described, with mad people, 
independently of his performing for them any of the duties that have been 
mentioned. We render a limb that has been broken or bent, straight, only 
by keeping it in one place by the pressure of splints and bandages. In like 
manner, by keeping the eyes and ears of mad people under the constant 
impressions of the countenance, gestures, and conversation, of a man of a 
sound understanding and correct conduct, we should create a pressure 
nearly as mechanical upon their minds, that could not fail of having a pow- 
erful influence, in conjunction with other remedies, in bringing their shat- 
tered and crooked thoughts into their original and natural order.” 

Medical treatment.—The general indication is to lessen vascular action 
when existing, and to restore to each of the organs their appropriate func- 
tions. To effect this, general and topical blood-letting is resorted to, and 
alterative medicine prescribed. Of the alteratives, calomel has been the one 
most generally adopted. In many cases, however, it will make but a slight 
impression. The use of small divided doses of tartar emetic, in many cases, 
would be found much more efficient, especially when there is a deficient bi- 
liary secretion, which is a general accompaniment of insanity. The tartar 
emetic acts in many ways: it equalizes vascular. action, and increases the 
secreting action of the liver, as well as other parts of the system, such as 
the skin, kidneys, &c. &c., and produces a diverticulum, if I may so exprese 
myself, from the brain. Sometimes large doses of tartar emetic are neces- 
sary. In a patient under my care, whom I had put under a mercurial course 
for a month and better, I resorted to tartar emetic, the bad symptoms having 
increased. In this case I gave a grain every hour until upwards of twenty- 
four grains were taken, when the liver began to secrete freely, pouring 
fourth dark inspissated bile in the first instance, and afterwards healthy 
bile. I continued on with the remedy, and with its action the determination 
to the brain lessened, and the bad symptoms ultimately disappeared. Here 
permit me to remark, that tartar emetic, regulated according to circum- 
stances, is in my estimation the most powerful and efficient alterative we 
have. Of the cold bath in this disease I can say nothing. In some cases, E 
have no doubt it would prove a powerful adjuvant, although its indiscrimi- 
nate use would be highly prejudicial. I have thrown out these general hints, 
referring to works especially written on the subject for more extensive in- 
formation, although I am of opinion that he who treats his patient accord- 
ing to the symptoms, habits, and constitution, has a far better chance of suc- 
cess, than he who is regulated by prescribed rules; a plan too often adopted 
in this as well as other diseases. 
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I shall now briefly consider some other species of insanity which arise 
from particular andi known causes. . 

Nympho-Mana—This is a disease peculiar to females, arising from some 
irritation and excitement of the genital organs. The cause, by some, has 
been supposed to be an affection of the clitoris, which has been cut off, and 
the patient has been said to have recovered ; and in some in the uterus, 
and hence it has been sometimes called uterinus furor. In this disease the 
patient loses all control over her passions, and commits the most open and 
disgusting infringements upon decency. The sight of a man moves her 
passions, and she rushes with :ncontrollable ardour towards him. The mo- 
ral power is completely overdone by the passions. The excessive and open 
violation of all decency by Elizabeth and Catharine of Russia, questionless 
arose from this disease, for they were otherwise possessed of strong minds 
and reigned with credit to themselves. They had an opportunity (from 
their stations not being restrained by the rules of society,) of indulging their 
appetites, and they would no doubt, if restrained, have become raving mad. 
It is well known that their love and sentiment became subservient to their 
lust, and Elizabeth especially, cohabited with her most vigorous grenadiers. 
I bring forward these cases as illustrative of a modified state of this 
disease, as I am persuaded that they never in their stations would have 
thus tarnished their fame, and suffered the moral to be subdued by the 
physical if they were not suffering from diseased appetites. I shall not 
enter further into a consideration of this odious and degrading malady fur- 
ther than to remark, that in many cases it is produced from a privation af- 
ter excessive and inordinate indulgence, in the same manner as fits succeed 
a cessation of stimulus, to those who have in that manner indulged, and 
that it is a species of madness as little under the control of the individual 
as any to which human nature is liable. 

Mania-a-Potu. This is produced by an inordinate use of ardent spirits, 
and exhibits itself in two forms. In one there is increased vascular action 
as well as determination to the brain, producing great excitement. The in- 
dividual is violent, boisterous and furious, attempting to destroy every thing. 
The countenance is indicative of rage and fury; the eyes are wild, staring, 
and projecting, and all the actions and expressions are indicative of strong 

hrenzy. 

The other species is where the disease supervenes the abstraction of sti- 
mulus, and consequent deficiency of excitability. It is an admitted rule, 
that in proportion to the artificial stimuli taken will be the diminution of the 
excitability of the system, and in the ratio of the diminution of the excita- 
bility will the quantity of stimuli be required to sustain the system. When, 
therefore, in the case of drunkards, the artifical stimulus is withdrawn, the 
nervous energy and power is lost. The individual has a general trembling 
over him; all his senses lose their accustomed actions ; mists are constantly 
before him, and he frequently imagines he sees objects flitting by him, es- 
pecially insects. Persons thus affected are always under dreadful appre- 
hensions of punishment for supposed crimes, thereby evincing in the 
strongest manner the terrible evils of their imprudence. I know no sight 
more painful or more solemn and admonitory than that of an individual suf- 
fering with this species of mania-a-potu. One patient under my care be- 
lieved that a guard was in waiting to carry him to prison, and from thence 
to execution. Under this hallucination, when his attendant left the room, 
he seized a razor from his drawer, which he brandished around, declaring 
that he would kill the first person who should seize him. While thus en- 
gaged his attendant came down, he cut her across the eye, and when she 
retreated to call for aid, believing he would be overpowered, cut his own 
throat shockingly. On his recovery, I inquired of him if he remembered 
what he had done, and he said he had an imperfect recollection of his being 
Seized to be executed, and his attempt to defend himself, but no more. 
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Another of my patients believed that he had taken an axe and cleaved 
the head of his mother in twain, and that a guard of soldiers were in readi- 
ness to shoot him. The state of this man’s mind was awful. His lamenta- 
tions and horror at the act which he supposed he committed, were most 
distressing, and while calling down vengeance upon his guilty head, he 
would continually dodge from the supposed aim of the soldiers. This class 
of insane labour under a variety of hallucinations, and the disease is deno- 
minated by drunkards the horrors. 

It would not be proper to enter into minute details of the treatment, but 
a general view derivable from my personal observation may not be amiss. 
There is great discrepancy in the treatment of this disorder, which has ori- 
ginated from not distinguishing between that species of mania-a-potu which 
arises from increased, and that which arises from diminished excitement. 
The use of the lancet has been, under any circumstances, condemned by 
many physicians; but where there is great arterial action toward the brain, 
and general excitement evinced by strong and forcible pulsations of the ca- 
rotid and temporal arteries, inflamed and wild staring eyes, accompanied 
with great muscular strength, I have never hesitated to resort to general 
bleeding first, and generally with marked effect. To this I have succeeded 
nauseating doses of tartar emetic, which equalizes vascular motion, some- 
times acts as an emetic, and always as an efficient cathartic. Having con- 
trolled the violent symptoms, I then resort to the alterative and tonic plan. 

Emetics have been strongly recommended in this disorder; but I have 
no hesitation in believing that in many cases they have proved fatal when 
used primarily, by causing a rupture of some of the blood vessels of the 
brain, these being in drunkards generally distended and weak. The cold 
bath has, in some cases, proved highly beneficial, although it should be 
applied with caution. 

The nervous disease or horrors, requires a different treatment. Here the 
stimulating and alterative must at the same time be used, to keep up ex- 
citement on the one hand and restore on the other the deranged functions 
of the different organs of the system. The stools are generally found of a 
bituminous or pitchy tar consistency, and the calomel or blue pill, with small 
doses of tartar emetic, must be used until these evacuations change to that 
colour which evinces a healthy biliary secretion. While applying this we 
must allow the patient some stimulus, or he will inevitably sink. Sinapisms 
applied to the pracordia and extremities, and other external excitants, 
would be found useful. Opium, a remedy frequently applied to overcome 
the continued watchfulness, one of the most distressing symptoms, should 
be avoided, as producing very deleterious effects ;* and the cold bath never 
should be applied unless there be a strong disposition to reaction, as the 
powerful shock may otherwise, by its sedative effects, produce extreme 
prostration and death. 

I cannot conclude this part of my subject without adverting to the terrible 
devastations which are made upon human intellect by the use of ardent 
spirits, more fatal in its consequences than the sword of the conqueror or 
the scourge of pestilence. Men of ardent genius, refined sensibilities, cul- 
tivated intellects, as well as the labour, if misfortune assail them, too often 
fall under the scythe of this awful destroyer. Its melancholy and destructive 
influence is every where seen in squalid rags, and the degradation and ruin 
of respectable families. This monster going forth conquering and to con- 
quer, must be resisted by powerful, energetic, uncompromising efforts. 

The law considers a crime committed during inebriation as an aggrava- 
tion, because the individual knowingly and voluntarily brings himself into 


; * We beg leave to differ from our author, as we consider opium by far the most useful remaly 
im the treatment of this disease. Indeed we bave never known it to fail when pushed so far as 
io cause sleep. Eds, 
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that state which impelled to commit crime ; but confirmed drunkards have 

no more power of resisting the intoxicating draught than the madman in 
committing violence when under the influence of his malady. The law, 
therefore, it does appear to me, ought to extend further, and regard all 
who are proved as confirmed drunkards as disfranchised of those rights 
which the insane are deprived of.* 

Idiotism.—On this subject I have not much to say. The idiot is deprived 
of all reason, and the whole of his sentient principles are weak and depraved. 
The countenance is vacant, oftentimes distorted, accompanied with an un- 
meaning smile or titter. The saliva slobbers from the mouth ; the limbs hang 
carelessly dangling; in short, the whole physical as well as moral system is in 
a morbid state. Idiots are usually innocent and inoffensive, and are more sin- 
ned against than sinning; and the law regards them with charity and com- 
miseration. They are allowed to go at large, although their property is placed 
in the hands of trustees. A will made by them, or a marriage contracted, is 
considered null and void ; inasmuch, as they are incapable, of their own free 
will, of performing either of these contracts. To constitute an idiot in the 
law, an individual must be incapable of performing or understanding the 
simplest duties of life. 

Idiotism is either congenital or occurs in after-life. Those which are con- 
genital arise from malconformation in the parents, bad diet and clothing, 
and from disease. In those countries where goitre abounds, idiots are nu- 
merous. I have no doubt that frequent intermarriages in families produce 
this disorder ; there can be no doubt that eventually it impairs the physical 
and intellectual powers. All animal and vegetable creation, it is admitted 
as a law of nature, deteriorate from the want of change in the seed of the 
plant, or breed of the animal. 

The other species of idiotism has been termed fatuity by some, and by 
others dementia. This is produced sometimes from long continued nervous 
fever, or any cause which will destroy the excitability or sensorial power (as 
it has been severally called) of the system. Most frequently it arises froma 
gradual decay of nature, when as Shakspeare expresses it, there is “ sans 
teeth, sans eyes, sans sense, sans every thing.’ The point at which this may 
be said to commence, might produce much embarrassment in a litigated will 
to determine. And such cases very frequently occur, for old persons gener- 
ally become extremely capricious and jealous of attentions, and the artful 
and designing, by insinuating themselves in their good graces, excite in 
them prejudices against their friends and relatives, and become themselves 
the iniquitous heirs of the property by the will of the individual. To deter- 
mine, however, how far it would be practicable to admit the incapability of 
persons to make their will, supposed to be labouring under dementia, would, 
I apprehend, be extremely embarrassing, and not, in many instances, easily 
determined. 

Independent of these observations, it became a question at law, whether 
a person who is deaf and dumb is amenable to a country for any violation of 
its laws. A case of this kind came on in the High Court of Edinburg; the 
individual was Jean Campbell. This individual was deaf and dumb, and was 
accused of having thrown her child over a bridge and drowned it. The 
judges delivered their opinions at considerable length. Lord Hermand was 
of opinion that the prisoner was not a fit object fortrial. She was deaf and 
dumb from her infancy, had had no instructions whatever, was unable to give 
information to her counsel, to communicate the names of her exculpating 
witnesses if she had any, and was unable to plead to the indictments in any 


_ ™ That there are some laws on this subject, I am fully aware; but the execution of them is so 
little attended to as to make them almost obsolete. The moral sense of the community is not 
sufficiently strong against this vice—as is too often exemplified in the appointment by the people 
of intemperate persons, although not absolute drunkards, to offices of trust, and the reluctance 
which they feel of dismissing them upon such a plea. The feeling of pity often retains an in- 
temperate man in office. 
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way Whatever, except by certain signs, which he considered, in point of 
law, no pleading whatever. 

Lords justice Clerk, Gillies, Pitmilly, and Reston, were of a different 
opinion. From the evidence of Mr. Kinningburg and Mr. Wood, (gentle- 
men connected with the deaf and dumb institutions,) they were of opinion 
that the panel was “ doli capax quoad,” the actual crime she was charged 
with. It was true this was a new case in Scotland, but in.England a case of 
similar nature had occurred. One Jones was arraigned at the Old Bailey, 
in 1773, for stealing five guineas. He appeared to be deaf and dumb; a jury 
was impannelled to try whether he wilfully stood mute, or from the visita- 
tion of God. They returned a verdict, *‘ from the visitation of God;” and it 
having appeared that the prisoner had been in the use of holding conversa- 
tion by means of signs with a woman of the name of Fanny Lazarus, she 
was sworn an interpreter. He was tried, convicted, and transported. In the 
present case the panel had described to Mr. Kinningburg, most minutely, 
the manner in which the accident had happened to her child, and from the 
indignant way she rejected the assertion that she had thrown it over the 
bridge, it was evident she was sensible to murder it was acrime. It was 
also observed by Lord Reston, that it would be an act of justice towards 
the panel herself, to bring her to trial; for if the court found she was a per- 
fect non-entity, and could not be tried for crime, it followed as a natural 
consequence, that the unhappy woman would be confined for life; whereas, 
if she was brought to trial, and it turned out the accident occured in the 
way she described it, she would be immediately set at liberty. The court 
found her a fit object of trial.* 

This is certainly highly interesting in a medico-legal view. Since the 
humane and successful exertions of the Abbé Sicard and others in supply- 
ing this unhappy and afflicted class of our fellow beings with a communi- 
cation with external objects and mankind through the medium of signs, 
their condition and education has wonderfully progressed. They have 
therefore been made capable of estimating right and wrong, and in all 
cases where such is the case, the decisions of a court, I apprehend, would 
be similar to that just mentioned. 

I have thus given as concisely and clearly as I could, the various degrees 
or characters of mental alienation, and shall now consider, 

Qdly. The legal opinions regarding mental alienation, and the means of dis- 
tingnishing between real and feigned or partial alienation of mind. 

Of the legal opinions which I shall now quote, they are such as I have 
found them in books on medical jurisprudence,t and are, I apprehend, as 
much as is necessary to be known by the physicians. 

** A lunatic or non compos mentis,” says Blackstone, ‘‘is one who hath 
had understanding, but by disease, grief, or other accident, hath lost the 
use of his reason. A lunatic is indeed properly one that hath lucid inter- 
vals; sometimes enjoying his senses and sometimes not, and that frequently 
depending upon the change of the moon. Under the general name non 
compos mentis, which Sir Edward Coke says is the most legal name, are 
comprised not only lunatics, but persons under phrenzies, or who lose their 
intellects by disease; those that grow deaf and dumb and blind, not being 
born so, or such, in short, as are judged by the Court of Chancery incapabe 
of conducting their own affairs.” This definition is certainly very vague 
and indeterminate. In the first place it has been, and is doubted, whether 
the moon has any influence. This opinion, it appears to me, arose from the 
fact of females becoming deranged from suppressed menses being ex- 
cited at the period when nature should be relieved of this onus. Of a lucid 


- * For a more particular account see Beck's Elements of Medical Jurispradence, from whence 
this is taken. 


to Beck’s Elements and Cooper’s Tracts on Medical Jurisprudence, I am ticularly in- 
debted for legal information contained throughout this essay. . : ” 
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interval we wiil, in another place, see that such a state is questioned —O: 
the remaining portion of the definition I apprehend any thing but a definite 
idea could be obtained. I mean not to be presumptuously hypothetical, but 
I think the legal definition here cited, given by a law-writer so much relied 
on, is calculated to mislead. 

Sir Mathew Hale says, “ There is a partial insanity and a total insanity ; 
the former is in respect to things guoad hoc vel illud insanire. Some persons 
that have a competent use of reason in respect to some subjects, are yet 
under a particular dementi in respect to some particular discourses, sub- 
jects, or applications ; or else it is partial in respect of degrees, and this is 
the condition of very many, especially melancholy persons, who for the 
most part, discover their defects in excessive fears and griefs, and yet are 
not wholly destitute of the use of reason, and this partial insanity seems not 
to excuse them in the committing of any offence in its matter capital, for 
doubtless most persons that are felons of themselves, and others, are under 
a degree of partial insanity when they commit these offences. It is very 
difficult to define the invisible line that divides perfect and partial insanity, 
but it must rest upon circumstances duly to be weighed, and considered 
both by the judge and jury, lest on the one side there be a kind of inhu- 
manity towards the defects of human nature, or on the other side too great 
an indulgence given in great crimes.” This definition is perhaps as nearly 
accurate as can be given, as applicable to legal consideration. 

Lord Coke says, ‘‘ Non compos mentis are of four sorts: Ist, The idiot, 
who from his nativity, by a perpetual infirmity is non compos mentis. 2dly, 
He that by sickness, grief, or other accident, wholly loses his memory or un- 
derstanding. S3dly, A lunatic that has sometimes his understanding and 
sometimes not. Ali quando, quadet lucet intervallis—and therefore he is 
called non compos mentis so long as he hath no understanding.” 

Sir Vicary Gibbes, as attorney general in the trial of Bellingham for kill- 
ing Mr. Perceval, remarks: 

** A man may be deranged in his mind, his intellects may be insufficient 
for enabling him to conduct the common affairs of life, such as disposing of 
his property, or judging of the claims which his respective relations have 
upon him ; and if he be so, the administration of the country will take his 
affairs into their management, and appoint to him trustees; but at the same 
time such a man is not discharged from his responsibility for criminal acts, 
I say this upon the authority of the first sages in the country, and upon the 
authority of the established law at all times, which law has never been ques- 
tioned, that although he be incapable of conducting his own affairs he may 
still be answerable for his criminal acts if he possesses a mind capable of distin- 
guishing right from wrong. 

In the same trial Lord Mansfield observed:—That there were various 
species of insanity, some human beings were void of all power of reasoning 
from their birth, such could not be guilty of any crime. There was another 
species of madness in which persons were subject to temporary paroxysms, 
in which they were guilty of acts of extravagance; this was called lunacy. 
If these persons were to commit the crime when they were not affected with 
the malady they would be to all intents and purposes amenable to justice. 
So long as they could distinguish good from evil, so long would they be an- 
swerable for their conduct. There was a third species of Insanity in which 
the patient fancied the existence of injury and sought an opportunity of gratify- 
ing revenge by some hostile act. If such a person were capable in other 
respects of distinguishing right from wrong, there was no excuse for any 
act of atrocity which he might commit under this description of derange- 
ment. 

The line which we would have to draw in this case, would be very deli- 
cate, for many mad men, as has been shewn, reason tolerably well, and yet 
haye no control over their actions. To punish an individual, thus circum- 
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stanced, with death would indeed be hard. It would be the punishment of 
misfortune, and not of crime. Sudden fits of passion or eccentricities, on 
particular notions founded on particular causes, are not to justify a violation 

fthe law. Such for example, as killing a person because he opposed a 
prevailing religion, as in the case of Ravaillac, or the destruction of any one 
who may be re ccnale las an enemy to the liberties of a country—or under 
any circumstance where the individuals are acting from a motive. There 
are many persons, who upon all but one point are perfectly rational, but 
when aroused upon the particular point of their insanity, have no possible 
control over themselves. ‘They are indeed suffering under the most ter- 
rible insanity—yet such a person, according to Lord Mansfield, would be 
amenable to justice as iflie were not mad. It is true that the decisionon this 
point is extremely delicate, that to use the view of Sir Mathew Hale, great 
crimes might thus go unpunished, and on the other hand the defects of hu- 
manity be hardly dealt with. ‘To illustrate, therefore, this very important 
subject, ill cite several passages from the able speech of Lord Erskine, 
in the trial of Hadfield, for shooting at the King, a speech which should be 
read by y Physician and Lawyer. “1 really think,” says his Lordship, 
“however, that the Attorney General and myself do not, in substance, very 
materially differ; because from the whole of his most able speech, taken 
together, his meaning may I think be thus collected: That where the act 
which is criminal, is done under the dominion of malicious mischief and 
wicked intention, although such insanity might exist ina corner of the mind, 
as might avoid the acts of the delinquent as a lunatic ina civil case, yet that 
he ought not to be protected, malicious mischief and not insanity had 
impelled him to the act for which he was criminally to answer; because in 
such a case, the act might be justly ascribed to malignant motives, and not 
to the dominion of disease. Lam not disposed to dispute such a proposition 
in acase which would apply to it, and | can well conceive such cases may 
exist. The question, therefore, which you will have to try, isthis; w hether, 
when this unhappy man Giacharg d the p’ stol, ina direction which convine- 
ed, and ought to convince every person that it was pointed at the person of 
the King—he m« _ tated mischief and violence against his majesty, or wheth- 
er he came to the theatre under the fieniaien of the most malignant insanity 
that ever de phe: and overpowered the faculties of man.” Again he says: 

“In every case of treason or murder, which are precisely the same, except 
that the unconsummated intention inthe case of the King, is the same as the 
a murder of a private man—the jury must impute, when they condemn 
by their verdict, the motive which constitutes the crime; and your pro- 
vince to-day will therefore be, to decide, whether the prisoner, when he 
did the act, was under the uncontrollable dominion of insanity, and was im- 
pelled to it by a morbid delusion—or whether it was the act of a man, who, 
though occasionally mad, or even at the time not perfectly collected, was 
yet not actuated by the disease , but bya wicked and malignant disposition.” 
It will here be seen that the legal c« ng, 9 of madness is believed to de- 
pend upon the motives whic h mav have led to crime—and to illustrate this 
more fully and satisfactorily, the 1 me wing ong extract from this admirable 
speech of Lord Erskine s give n. His Lordship, after bringing together all 
the evidence to prove Hadfi eld insanc, thus addresses the Jury. 

Gentlemen, these are the facts, freed from even the ] ossibility of artifice 
or disguise ; because the testimony to support them will be beyond all 
doubt; and in contemplating the law of the country and the : pre ce “de nts of 
its justice, to which they must be applied, 1 find nothing to challenge or 
question—I approve of them Bre ughout—I subscribe to all that is written 
by Lord Hal Lagree with all the authorities cited, by the Attorney Ge- 
neral, from 7 ord (¢ colieibe but above all, | do mast co rdially agree in the in- 

stance of convictions in which he illustrated them in his able address. I have 
now lying before me the case of Earl Ferrers; unquestionably there could nat 
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be a shadow of doubt, and none appears to have been entertaine 

guilt. I wish indeed nothing more than to contrast the two cases; 

faram I from disputing either the principle of that condemnation, or 
evidence that was the foundation of it, that L invite you to exam:ne whether 
any two instances, in the whole body of the criminal law, are more diane 
trically opposite to each other, than the case of Earl Ferrers and that now be- 
fore you. . 

“ Lord Ferrers was divorced from his wife by act of parliament; and a per- 
son of the name of Johnson, who had been his steward, had taken part with 
the lady in that proceeding, and had conducted the business in carrying the 
act through the two houses. Lord Ferrers consequently wished to turn 
him out ofa farm which he occupied under him; but his estate being in 
trust, Johnson was supported by the Trustees in his possession ; there were 
also some differences respecting coal mines; and in consequence of both 
transactions, Lord Ferrers took up the most violent resentment against him. 
Let me here observe, gentlemen, that this was not a resentment founded upon 
any tllusion; not a resentment forced upon a disordered mind by fallacious 
images, but depending upon actual circumstances and real facis ; and acting 
like any other man under the influence of malignant passions, he repeatedly 
declared that he would be revenged on Mr. Johnson, particularly for the 
part he had taken in depriving him of a contract respecting the coal mines. 

“ Now suppose Lord Ferrers could have showed that no difference had ever 
existed regarding his wife at all—that Mr. Johnson had never been his 
steward, and that he had only from delusion, believed so, when his situation 
in life was quite different. Suppose further, that an i//cs've imagination hal 
alone suggested to him that he had been thwarted by Johnson in his con- 
tract for these coal mines; in short, that the whole basis of his enmity was 
without any foundation in nature, and had been shown to have been a 


morbid image, imperiously fastened upon his mind. Such acase as that 
would have exhibited a character of insanity in Lord Ferrers, extremely 
different from that in which it was presented by the evidence to his peers. 
Before them he only appeared as a man of turbulent passions; whose mind 
was disturbed by no fallacious images of things without existence ; whose 
quarrel with Johnson was founded upon no illusions upon existing facts, and 
whose resentment proceeded to the fatal consummation with all the ordinary 


, 


indications of mischief and malice.’ 
After giving many other cases illustrative of what should be considered 
as insanity ina legal point of view, his Lordship cites the following very 
strong and important case, with which I shall terminate my quotations : 
“There was another instance inthe case of a most unhappy woman, who 
was tried in Essex, for the murder of Mr. Errington, who had seduced and 
abandoned her and the children she had born to him. It must be a conso- 
lation to those who prosecuted her, that she was acquitted, as she is at 
this time in a most undoubted and deplorable state of insanity ; but I confess 
if E had been upon the jury I should have entertained great doubt and dif- 
ficulties: for although the unhappy woman had before exhibited strong 
marks of insanity, arising from grief and disappointment; yet she acted upon 
facts and circumstances which had an existence, and which were calculated, 
upon the ordinary principles of human action, to produce the most violent 
resentment. Mr. Errington having just cast her off, and married another 
woman, or taken her under his protection, her jealousy was excited to such 
a pitch, as occasionally to overpower her understanding; but, when she 
went to Mr. Errington’s house where she shot him, she went with the ex- 
press and deliberate purpose of shooting him. That fact was unquestiona- 
ble ; she went there with a resentment long rankling in her bosom, bottomed 
on an existing foundation: she did not act under a delusion, that he had de- 
serted her when he had not, but took revenge upon him for an actual deser 
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ion; but stil the jury, in the humane consideration of her sufferings, pro- 
nounced the insanity to be predominant over resentment, and they acquit- 
ted her.’’* 
ft willthus be seen that Lord Erskine conceived, (and the Court accorded 
with his lordship,) that to prove a crime to have been committed under the 
influence of insanity, the act should have no reference to existing facts or 
previous act raped inquiries, but be the effect of imaginary wrongs having no 
foundation in trut 4 ‘The case, however, last mentioned, evinces strongly, 
that hensh an actual injury is received, the effect may be suchas com- 
pletely to overcome the mind. ‘The question in such cases will be, whether 
in the previous conduct or in other matters, marks of derangement of in- 
ellect were exhibited by the individual; and whether the crime was com- 
mitted during a terr ble morbid excitement and alienation of mind, or under 
the influence of insatiable revenge. Such cases are particularly embarrassing 
and difficult be tng and may by careless decisions open too wide afield 
for the gratification of private wrongs and injuries. ‘The difficulty of de- 
cision here would be in cases of mania, accompanied with terrible excite. 
ments. In very many stich cases the person reasons with extreme ingenul 
tv, and with an indignant sense of wrong.t 
Having thus given the opinions of madness as adopted by the standard 
law writers, we will now show how difficult it is sometimes to detect mac- 
ness. In ordinary cases, where all the symptoms are st rongly and clearly de- 
lineated, the commonest observer can at once dk cide—but the se are not the 
cases Which come before a court or become questionable. It isincases where 
the intellectual powers are misdirected, over excited, or but partially impair- 
ed, that the question becomes embarrassing. In such cases the insane, under 
ordinary circumstances, speak and even act so rationally as to completely 
deceive us. They reason with force and perspicuity upen ordinary topics, 
and it is only when the discordant chord of their fe ‘in S$ is struc k, that th 
malady isshown. Nuamber-ess ‘sof U kind are observable in lunatie 
asylums ; wnd many have com ‘fore civil tribunals which have created em- 
barrassments to the court, the jury, : the physician called in to illustrate 
the matter. “It is agreed by all jurists, and sstablished by the law of this 
and every other country,’ s VS th roguent LL l Erskine, * that it is the 
an, Which makes him accountable for his actio US ; and that the 
deprivat on of reason acquits h of crime. This pri ncip le is ind isputabk : 
vet so fearfully and wonderfully are we made, so infinitely subtile is the 
spiritual part of our being, so difficult is : » trace with accuracy the effect 
of diseased inte lect upon human action, th: hay appe: “4 to all who he: ir 
me, whether there are any causes more difficult or which indeed so often 


confound the learning of judges themselves, as when insanity, or the effect 


and consequences of insanity, become the subjects of legal cinaidbetion 


and judgment.” 

It is highly important, therefore, for u . tape this part 
ject Jp epee and 1 shall make free with the cases that have been men- 
tioned | y our best writers, as the p¢ CANS f illustratigg this subject. it 
iS rt Aa by Lord Erskine, that he d every effort in vain, before 
a court, to prove an individual insane, i] Dr. Sims came in and explained 
the cause of his malady—when his Lordship addressed him on that point,and 
quickly evince d his malady to the bees satisfaction of the court 

Anothe r case of this Kind his Li p me ntioned, as having obtaine 1 from 
Lord Chief Justice Mansfield, w hict h 1 as fellows:—‘* A man of the name ot 
Wood had indicted Dr. Monro for keeping him as a prisoner, when he was 
sane. Heunderwent the most severe examination by the defendant’s coun. 


tie 


sel, without exposing his complaint. But Dr. Battie having come upen the 


° Cooper's Cracts on Meslical 1 rispradenee 
Sce a case in page 26 as exempiitying the 
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bench by me,” said Lord Mansfield, “and having desired me to ask him what 
was become of the Princess with whom he corresponded in cherry juice, he 
showed ina moment what he was. He answered there was nothing at all 
in that, because having been, as every body knew, imprisoned in a high 
tower, and being debarred the use of ink, he had no other means of corre- 
spondence but by writing his letters in cherry juice, and throwing them into 
the river which surrounded the tower, when the princess received them in 
aboat. There existed of course no tower, no imprisonment—no writing in 
cherry juice—no river—no boat; but the whole was the inveterate phan- 
tom of a morbid imagination. 1T immediately directed Dr. Monro to be ac- 
quitted; but this man Wood, being a merchant in Philpot Lane, and having 
been carried through the City on his way to the mad-house, indicted Dr. 
Monro over again for the trespass and imprisonment in London. Knowing 
that he had lost his cause by speaking of the princess at Westminster, aid 
such (said Lord Mansfield) is the extravrdinary cunning and subtil i 
men, that when he was cross-eramined ia the trial, as he had snecessfi 
fare, in order to expase his madness, all the ingenuity fthe bar, ¢ 

rity ofthe Court, could not make him say a single syllable up 

had put an end to the indictment before, althar , x 

sion upon his mind, as he had signified to those x 

that the delusion had occasioned his defeat at lVes 

in holding it back.” 

This case fully illustrates the deceptions which the insane can 
and how important it is to be well acquainted with the charac! 
peculiarities of insanity. For a judge or jury, as wellas the by 
find it difficult to be convinced that an individual, so a : 
rational, could be insane. Isha! 


$ 


now wive a case as tak 


| t 
work on insanity, which will act as a guard to our bei 


plausibilities and cunning devices. 7 

*“ An Essex farmer of the niddle ave, hac on one oecasi 69 completely 
masked his disorder, that I was induced to suppose him we!l when he was 
quite otherwise. He had not been at home many hours, when his derange- 
ment was discernible by all those who came to congratulate lim on the re- 


covery of his reason. His impetuosity and mischievous disposition daily in- 


creasing, he was sent to a private mad-house, there being at that time no 
vacancy in the Hospital. Almost from the moment of his confinement he 
became tranquil and orderly, but remonstrated on the injustice of his se- 
clusion. Having once deceived me, he wished much that my opinion should 
be taken respecting his intellects, and assured his friends that he would 
submit to my determination. I had taken care to be well prepared for this 
interview, by obtaining an accurate account of the manner in which he had 
conducted himself. At this examination he managed himself with admira- 
ble address. He spoke of the treatment he had received from the persons 
under whose care he was then placed, as most kind and fatherly; he also 
expressed himself particularly fortunate in being under my care, and be- 
stowed many handgpme compliments on my skill in treating this disorder, 
and expatiated on my sagzcity in perceiving the slightest tinge of insanity. 
When I wished him to explain certain parts of his conduct, and particular- 
lv certuin extravagant opinions respecting certain persons and circum- 
stances, he disclaimed all knowledge of such circumstances, and felt himself 
hurt, that my mind should have been poisoned so much to his prejudice. 
He displayed equal subtilty on three other occasions when t visited him; 
although by protracting the conversation, he let fall sufficient to satisfy my 
mind that he was a madman. Ina short time he was removed to the Hos- 
pital, where he expressed great satisfaction in being under my inspection, 
The private mad-house which he had formerly so much commended, now 
became the subject of severe animadversion; he said he had there been 


treated with,extreme cruelty, that he had been nearly starved and eaten up 
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' 1 ~ ~ noo cone -_ ne PrARtwea’l . 0+ of 
by Vermin of various Cescriptions, On int rin: r convaicscent 


tients, ] had found (as 1 had suspected) asus much the subject of 


abuse, When absent, as any of bis supp es; ulthough to my face 
his conduct v ‘“ourteo and respecttu Lor ma month had elapsed 
before he pre ’ | ' « in his success, and 
hoping to deceive me length he appealed to my decision, and urged 
the correctness of | ronduct during connneme! an argument for his 
liberation: bu hen vormed hin * the tumstanecs he ipposed me 
unacquainted with, : assured fim he w: reper subject for the Asylum 
which he then inhabited, h identy u orth ato of abuse, talk- 
edin the most incoherent r, insisted on t h of t he had 


formerly denied } 


‘ { ’ ends, and 
became so outrag } nat i via iy or Poi! ove s ric tly cone 
fined. Ue co ian fifteen 
months 


bh 


muster 
to obtain her 


rth with 


bly show 

of mind 

of an ind wauloand the 1 Seasit) ising great ] ino ing our 
ng are 


ill have 


opinions. 
always In 
great wei hh cases, 
aid is cle ns; lis re- 
spectabilil re awtul 
than t rthe commission of an 
act, the guilt of which he is, fro: ! iInbappy state nind, unab] to judge, 
Nor any thing more distressin han the impri nent a sane man, driven 


; ns which 
the inexperienced 2nd rash may a se 
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me eviaences Of Madness, 
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thus ta ing tt { method oaucing such a result. Strange 


as it May Seem, Case i nd, arising trom 


ran 
> 


Rnorance of the physician 


on the one hand and i CSi2t rien on the other, have occurrs d. It is 


stonishing, as we h requently had to show, how natural madmen are 
on some points, What pre lig s intellectual efforts they have d splayed, 
and what varieties of aspects they assume.* The celebrated poet, Lee, 
whose plays constantly excite the admiration of an enlightened audience, 
wrote them in a lunatic asylum, and was at times seized with the most 
violent maniacal fury ; and tL have somewhere read of a lunatic who wrote 


a 
poem feelingly describing his melancholy situation. Shakspeare, the per- 
fect master of the human heart and passions, ably delineates in Hamlet and 
Lear, the different characters of madness arising from grief. In Lear 
we see the characteristic traits of the arbitrary monarch—defying the 
fury of the elements. In the beautiful Ophelia—the fondness for flow- 
ers and various emblems of sorrow ; and in Hamlet we scarce know whether 
the poet means to delineate, as he forcibly and beautifully does, those hal- 
lucinations arising from violent emotions of grief, or to 


] ' 
{ delineate fe gned 
madness. The various aspects which this distressing malady assumes in va- 


rious individuals, makes it necessary to ascertain the temperament and dis- 
position of the individual, and the causes which may be assigned as produc- 
ing the insanity. 

I will now attempt to explain the discriminative marks between the real 
and feigned madman. 


* We will always however observe, that all these intellectual efforts partake of the imaginative 
more than the reasoning character- 
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convincing proofs of his malady. Some, however, are so acute 












observation and avoids the most remote allusion to his malady. 






him, and instead of being clamorous and determined to obtain 






sive, unobtrusive, and rather under deep humiliation. 










body. Dr. Rush has mentioned the pulse asa good sign. Ie 
the pulse of maniacs always beats stronger than those in health. 







ministration of the criminal law in the United States. One of 







upon him. A physician was consulted upon his case, who 






States, directed a consultation of physicians upon his case. 







the pulse of his companion in guilt and in fear might be felt. 









it is well known that the pulse varies in different individuals, 







should never of itself have been considered satisfactory. 








“It is necessary,” says Dr. Haslam, “ to observe that insanity may be cour- 


Much skill is required to feign madness, and the pretenders are very apt to 
over-act their part : when in company they are boisterous, when alone quiet, 
and it is difficult for them for a length of time to continue consistent in sus- 
taining their assumed character. To the experienced there is likewise a 
peculiar cast of countenance and expression almost impossible to feign, 
particularly the sudden transition in the expression of the eyes, froma gra- 
dual vagueness to a flushing quickness, when any particular action or passion 
is excited. When the paroxysms of a real madman are over, he tries to 
conceal his malady ; he teels the unhappy infirmity of his nature and shrinks 
from observation. Whereas the feigned madman will endeavour to give 


as to deceive 


us on this point. ‘The real madman has all his organs of sense perverted; 
he will bear the most offensive effluvia; the most violent noise; and is 
wholly inattentive to physical wants, and can endure long wetchfulness ; 
while he who feigns, will find it a difficult task to submit to these endu- 
rances: still madmen may sometimes be wanting in some of these. But 
on the other hand, where the madman attempts to deceive you and make 
you believe lim sane, his very efforts to effect this object is the strongest 
evidence of his being insane. For when reason returns, the individual, se 
far from being desirous to give Convincing reasons of his sanity, 


shrinks from 
Ife feels the 


humiliating condition which it has pleased the Alinighty to let fall upor 


his freedom, 


and seemingly insulted at the means used towards him, he is silent, submis- 


The physical signs which have been offered are the following. The cour- 
tenance, as has been already stated, has been found generally swarthy, with 


dark eyes and hair. The secretion of the mucus of the nose has been said 
to be diminished. Mr. Ifill says that maniacs have a peculiar fetid odour 
emitted irom their body, and recommends it as a sign. ‘This is however a 
miserable sign, for our sense of smelling is not equally acute, and any per- 
son neglecting cleanliness will have an unpleasant odour emitted from their 
» asserts that 


“ The know- 


ledge of this fact,” says he, “ has once been applied with success in the ad- 


the two men 


who were condemned to die for treason, committed against the general go- 
vernment, in the western counties of Pennsylvania, in the year 1794, was 
said to have lost his reason after sentence of death had been pronounced 


declared his 


madness to be feigned. General Washington, then President of the United 


Dr. Shippen, 


Dr. Samuel P. Griffitts and myself, were appointed for that purpose. The 
man spoke vehemently upon several subjects, and fora while the state of 
his mind became doubtful. [suggested the propriety of examining his pulse. 
It was more frequent by twenty strokes in a minute than in the 
of body and mind. Dr. Shippen ascribed this to fear. I then requested that 


healthy state 


lt was per- 


fectly natural in frequency and force.” From this fact the individual was 
recommended to mercy, and he was pardoned. I have avery high respect 
for the opinions of Dr. Rush, but [ must think his conclusions here were 
wholly gratuitous. He does not tell us whether he knew what had been the 
previous state of the culprit’s pulse before the commission of this act. Now 


and is influ- 


enced according to the healthful or morbid condition of the system, dis- 
connected froin insanity, and therefore a test, liable to so many discrepancies, 








terfeited by the criminal, in order to defeat the progress of . 

with this view may attempt to impose on the medical practitioner. During 
the course of my experience I have witnessed only two attempts of such im 
posture, and in both instances the deception was so clumsily executed t! 

it required but little knowledge of the disorder to detect it. To sustain the 
character of a paroxysm of active insanity, would require a Continuity of 


exertion beyond the power of « sane person ; they do not keep up the de- 
ception when they suppose themselves alone and unwatched ; the assun ed 
malady then disappears, and the imposture then re-commences when they 
are in the society of others. They are likewise unable to prevent sleep. If 
they endeavour to imitate the passive form of this malady, which is an at- 
tempt of a considerably greater difficulty, they are deficient in the presiding 
principle, the ruling delusions, the unfounded aversions and causeless at- 
tachments which characterize insanity ; they are unable to mimic the solemn 
dignity of svstematic madness, nor recur to those associations which mark 
this disorder; and they will want the peculiarity of look, which so strangely 
impresses an experienced observer.’* | have thus endeavoured to give the 
best directions for distinguishing between real and feigned madness, a point, 
as has been shown, sometimes extremely embarrassing. None of the plans 
herein given should alone govern us, and in all cases we should be cautious 
and slow in giving our opinion ; indeed those who have not seen many Cases 


ive a positive opinion in court, as they 


of insanity should never presume t | 


Oo ¢ 
O 
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must, in intricate cases be wholly incompetent. In all cases where the shight- 
est doubt exists, it would be more prudent and consonant with the ends of 
justice, to have the individual confined and secretly watched, when after a 
certain period of time he will expose his real state of mind. 

' 

t 


in all cases of doubt coming before a civil tribunal, it is the business of 
the judge or jury to consider the motives that could actuate an individual ir 
the commission of any act which may give rise to the supposition of insanity. 
b K } 
if the act be wanton, and done without any possible assignable motives, and 
the character of the individual has been previously good, these should 
strongly induce us, in connection with any of the signs just mentioned, to 
believe the individual insane. And, on the other hand, if the character is 
bad, the motives strong, and tl 


le symptoms equivocal, we cannot err much 
in believing such acase feigned; always, however, when the slightest sha- 


v1 
dow of doubt presents itselt 
or destroy the opinion. 

We will now, $dly, consider some practical questions which come b fore a court 
and jury for decision. For this purpose we will adopt the questions pro- 
posed by Dr. Male, viz. 

Q. 1. Whether there is a probable chance of recovery? 

Q. 2. Whether there has been a lucid interval ? 
Q. 3. Whether the symptoms are sufficiently mild to suffer the patient 
with propriety to retain his liberty and possession of his property? 

Q. 4. Whether in cases of convalescence the cure is likely to become 
permanent ? ; 

Q.1. Whether there is a probable chance of recovery 

This will depend upon the cause or ceuses which produced the malady, 
and the constitution and temperament of the individual. The physician 
should be very cautious in giving a prognostic. 

Insanity, however, is too frequently regarded asincurable without physi- 
cians sufficiently inquiring into the actual or previous condition of the indi- 
vidual, The experience and successful efforts of many who have had the 
control of lunatic asylums, happily prove to us that there are many cases of 
insanity which are produced from temporary causes, which may be again 
restored to reason. 


, giving time, as already mentioned, to confirm 


* Haslam’s Treatise m Cooper's Tracte on Medical Jurisprudence. 
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Whenever madness arises from derangement of the chy lopoetic viscera, 
menstrual obstruction, or any suppression suddenly of eruptions or long 
continued ulcers, from a metastasis of gout, from gestation, or the effects of 
delivery in women; in all such cases producing an undue determina- 
tion to, and excitement in the sensorium or brain, as soon as the different or- 
gans are restored in _ appropriate functions, it is reasonable to sup- 
pose the malady will be relieved. In cases of organic lesion of the brain or 
hereditary predisposition, ihe recovery may be regarded as more than ques- 
tionable. 

Insanity produced from moral causes is generally very difficult to re- 
lieve. It has been said that the melancholic patients seldomer recover than 
others. The young more frequently recover than the old, women than men 

Of all species of mania, none are more terrific or hopeless than those 
arising’ from rel vious enthusiasm, or anv other cause pro luc ne an over-ex- 
citement of the imagination. The reasoning powers are here wholly over: 
come, and the wildest phantoms are constantly taking possession of the un- 
happy sufferer’s mind. 

Q.2. Whether there has been any lucid interval ? 

Thisisa highly important and interesting question as connected with 
medical jut ‘isprudence. 

When an individual is tried for his life, or when a willis made contrary 
to the expectations of friends, one party will endeavour to prove the inci. 
vidual insane. This may be granted by the opposite party, but they may 
contend that at the time of the commission of this act, or making of the wiil, 
the individual had a lucid interval. The physician is therefore called upon 
by the court for his opi nion, Whether there has been, or can be a lucid in- 
terval. From what has been already shown, it will be observed that it will be 
extremely difficult in many cases to satisfy the court. An individual, for ex- 
ample, may be rational upon all except one point; he may converse so ra- 
tionally, calmly and correctly, as to ind ace those who hear him to believe 
him sane. He makesawill wherein bis family or nearest iiiene are omit- 
ted: the will becomes litigated, and the plea is insanity. The prosecutors 
give satisfactory evidence to prove the individual having been insane. But 
the evidence on the other hand may swear, and conscientiously too, that they 
saw the testator at the making of the will, and hea Pp sared perfectly sane, 
In this discrepancy of opinion, it would very naturally be asked if he had a 
lucid interval at that time. 

It appears to me, to decile upon what may be called a lucid interval, is al- 
most impossible. A person may be apparently lucid: yet the commission 
of an act contrary tothe general rules and feelings of mankind, together 
with the fact of his having been subject to insanity, is a prima facie ev idence, 
it appears to me, of the individual having been insane during the commis- 
sion of that act, whatever may be his apparent sanity. It is important, there- 
fore, for us to ascertain, whe ther the act could have beendone by a rational 
creature, in the full possession of his intellectual and moral powers. If it be 
not consistent with such astate ; if it appear contrary to the dictates of nature 
and the principles of right and wrong, and the person is proved to have 
previously exhibited ev idences of m: adness, he should (it would appear in 
common reason and justice) be regarded as insane during the commission 
of the act, which may be the si ibje ct of litigation, For any one at all ac- 
quainted with the insane, must be aware how sudden, like the flash of light. 
ning, their passions and emotions are, and what strong and unfounded ani- 
mosities they have against their relatives and friends. 

It will be proper here to offer the opinions on this subject of some ef 
the highest authorities in I: Aw and medical jurisprudence. 

* When medical persons, > s: ivs Dr. ore: “are called upon to atte nd 
a commission of lunacy, they are always asked whether the patient has had 
a lucid interval? A term of such latitude as interval, requires to be explain 
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ed in the most perspicuous and accurate manner. In common language 

is made to signify a moment, or anumber of years. Consequently it does 
not comprise any stated time ; the term lucid interval is therefore relatite 
As the law requires a precise developement of opinion, I should define a 
lucid interval to be a complete recovery of the patient’s intellects, ascertain- 
ed by repeated examinations of his conversations, and by constant observa- 
tion of his conduct for a time sufficient to enable a superintendent to form 
a complete judgment.” 

In asubsequent essay on insanity, Dr, Haslam makes the following re- 
marks : 

** As a constant observer of this disease for more than 25 vears, I cannot 
affirm that the lunatics, with whom I have daily intercourse, have manifest- 
ed alternations of insanity and reason. They may at intervals become more 
tranguil and less disposed to obtrude their distempered fancies into notice. 
For a time their minds may be less active, and the succession of their thoughts 
more deliberate ; they may endeavour to effect some desirable purpose, and 
artfully conceal their real opinions, but they have not abandoned or re. 
nounced their distempered notions.’’* 

These are the opinions of a physician whose experience and observation 
of insanity entitle him to be regarded as the highest authority. 

Dr. Percival says, “the complete remission of madness is only to be de- 
cided by reiterated and attentive observation. Every action and even ges- 
ture of the patient should be sedulously watched ; and he should be drawn 
into conversations at different times, that may insensibly lead him to de- 
velope the false impressions under which he labours. He should also be 
employed occasionally in business or offices connected with or likely to re- 
new his wrong associations, If these trials produce no recurrence of in- 
sanity, he may, with full assurance, be regarded as “ compos mentis,” during 
such period, even though he should relapse a short time afterwards into his 
former malady.’ 

Lord Thurlow says, “by a perfect interval Ido not mean acooler mo- 
ment, an abatement of pain or violence, or of a higher state of torture, a 
mind relieved from excessive pressure ; not an interval, in which the mind 
having thrown off the disease, has recovered its general habit. The bur- 
then of proof,” he adds, “attaches on the person alleging such lucid inter- 
vals, who must show sanity and competence, at the period when the act was 
done, and to which the lucid interval refers, and it is certainly of equal im- 
portance, that the evidence in favour of the allegation of a lucid interval, 
after derangement at any period has been established, should be as strong 
and demonstrative of such fact, as when the object of the proof is to esta- 
blish derangement. The evidence in such a case applying to stated inter- 
vals, ought to go to the state and habit of the person, and not to the acci- 
dental interview of any individual, or to the degree of self-possession in any 
particular act.” 

Lord Eldon disagreed in opinion with Lord Thurlow, and said, “ with re- 
gard to what might be a lucid interval, it was a point of some difficulty. He 
could never go the length of Lord Thurlow, That noble Lord was of opi- 
nion, that if the existence of insanity was once established, the evidence of 
a lucid interval ought to be as clear as the evidence in support of lunacy, 
He put the following case to Lord ‘Thurlow. Ihave seen you exercising 
the duties of Lord Chancellor with ample sufficiency of mind and under- 
standing, and with the greatest ability. Now if Providence should afflict 
you with a fever, which sliould have the effect of taking away that sanity of 
mind, for a considerable time, (for it does not s: gnify w hether it is the disease 
insanity, or fever that makes you insane,) would any one sav it required such 


* Cooper's Tracts, p. 359 
* Percival’s Medical Fihics. 
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very strong evidence to show that your mind was restored to the power of 
performing such an act as making a will; an act to the performance of which 
a person of ordinary intelligence ts competent ?” 

In elucidating his opinion, Lord Eldon has drawn a very fallacious parallel. 

The delirium of fever, and ordinary insanity are obviously distinct. The 
one arises from temporary causes, and is evanescent, and with the disappear- 
ance of fever disappears. The other is more continued in its effects and is 
continually liable to a recurrence. Now, in the very case of insanity ac- 
companied with delirium, or that species produced by over-excitement, we 
are particularly liable to be deceived, if not well aware of the malady; how 
then can his Lordship say, that the decision, especially in that of making of 
a will, is easy. Is it nothing that the rightful heirs are neglected, or those 
who have the strongest possible claim; and under such and similar cases, 
ought not in equity the “ onus probandi” to fall on those (if the person had 
been known to be previously insane) who declare him sane during the mak- 
ing of the will litigated. I shall leave this discrepancy of opinion between 
Lords Thurlow and Eldon, however, to be decided by others, only premising 
that the opinion of Lord Thurlow is more consonant with medical experience 
and observation. 

Q. Sd. Whether the symptoms are sufficiently mild to permit the patient 
with propriety to retain the possession of his property ? 

This will depend altogether upon circumstances. The physician, before 
he attempts to give an opinion, shall have frequent conversations upon a 
variety of topics with the person seeking enlargement and civil rights. We 
have seen how ingenious some madmen are, and how far at times they are 
able to cloak their malady. I know a gentleman, whom a stranger in con- 
versing with would believe perfectly sane, unless he had frequent conversa- 
tions at different periods of time, and had been acquainted with his previous 
disposition. There are, as we have had occasion to explain, a species of 
insane, (mono maniacus) whose ideas and opinions are wrong on one point 
only. Under such circumstances so long as the delusion effects not the in- 
terest or welfare of any other person, and the individual is rational on other 
points, he ought not, I should suppose, to be disfranchised. 

Opinions on this subject must depend upon the developement of circum- 
stances calmly, circumspectly, and thoroughly to be examined. 

Q. 4. Whether in cases of convalescence the recovery is likely to become 
permanent? 

1 can in no better manner answer this question, than in the language of the 
judicious and experienced Dr, Haslam. “It has sometimes occurred, that 
persons evidently under mental derangement, have continued to transact 
their affairs with prudence, and have conducted themselves quietly in so- 
ciety. Notwithstanding the disordered state of their ideas, they have not 
obeyed the impulse, nor followed the direction of their insane opinions, and 
have forborn to act to their own detriment or to the annoyance of others. 
Several of such instances have fallen under my own observation; but the 
greater part have eventually destroyed themselves, or become so furious 
that seclusion was absolutely necessary. It is therefore impossible, under 
a state of existing insanity, to predict the future conduct of an individual 
thus effected, or to become responsible for his harmless disposition.” We 
are thus taught how cautious we should be in hazarding medical opinion. 
That there are cases where persons have been insane, and fora long course 
of subsequent years have been quite sane, so far as we can judge from their 
conduct and deportment, admits of no question. But the prognostic of a 
recovery being likely to become permanent under almost any circumstances 
would be extremely equivocal, for the predisposition under such cases 
always exists, and the malady is brought into play or obstructed according to 
the presence or absence of the other causes, 


In concluding, I will presume to offer my crude remarks upon the making 
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of wills. It is admitted, as a principle of law, that no will is valid which is 
not made by asane person. Now it becomes a matter of fair decision, 
whether persons labouring under those severe acute diseases which con- 
fine them to their beds, are sufficiently sane as to make as fair and equitabel 
a will as they would do in health ? 

I am of opinion, that no will made on the bed of sickness should be regard - 
ed as valid, (although this opinion be in opposition to an acknowledged doc- 
trine of law ;) and that the law should always be “ sana mens in sano corpore,” 
a condition of mind or body in which few are who make wills. Wills are 
generally put off as one of the last acts of a man’s life ; but it is evident that 
no man during the pressure of pain, or having the fear of death steadily in 
view, can make a will so dispassionately as he would do during health. 

The mind during sickness is fretful and petulant, and constantly vacillat- 
ing with every little circumstance. Indignation at those, when in health 
they most esteem, for fancied neglects, is of frequent occurrence; and ex- 
traordinary attachments, und strange ideas of gratitude for designing atten- 
tions, likewise take place. It is this oscillatory feeling of the sick man, (if 
I may so express myself,) which opens the way for the vilest abuses, and 
most abominable injustices. It is thus that many men are left large estates 
and legacies without any possible claims, and those who from their relation- 
ship, and uniform conduct, were previously held in the highest estimation, 
have been neglected. 

Law and justice were always intended to go hand in hand, and it must ap- 
pear tocommon sense and common reason, disconnected from professional 
technicalities and distinctions, that any will thus singularly made on a bed 
of death, should be regarded as not valid, on the ground that the individual 
when making that will, was not in that sound state of mind which would ena- 
ble him to execute so sacred an instrument. Onthe bedof death, the mind 
is or ought to be, always revolving upon the awful change which is rapidly 
approaching, and other considerations must be of minor moment. But at 
that solemn hour, when the individual is on the threshold of eternity, he is 
often harassed by the sacrilegious chicaneries of avaricious men. 

It has been recommended by Blackstone and Dr. Rush, that medical men 
should be so far acquainted with Jaw,as to enable them to draw out wills 
during the illness of their patients. It would probably be better for physi- 
cians to recommend the abolition of the law which allows an individual to 
make a will when confined by sickness to bed ; because, asit has been already 
urged, the mind is not in a condition to make an equitable will; and if this 
law was rescinded, this important instrument would be made in the calm 
hours of reflection—when the mind is above those little petulancies and un- 
founded prejudices, so common in sickness, and our public records would 
be less stained with marks of human ingratitude and villainy. 

Few ill consequences would result from requiring persons’ wills to be 
made when they were so far well as to perform the ordinary duties of life, 
and much evil perhaps obviated ; for the rightful heirs are provided for by 
law, and the bed of death is not the time to evince our gratitude in a teata- 
mentary manner. It mry be urged that if the individual could be proved te 
have been in that state of mind which was not sound, the will could be upset, 
but the uncertainties, delays, expenses, and the great difficulty of coming 
toa precise understanding of what would, in such cases, constitute incanacity 
to maké a will, compel most persons (in the language of a poet) “ rather to 
bear the ills they suffer, than fly to others that they know not of.” One 
thing is evident, that ne person suffering under an acute disease has a full 
recollection of every thing which transpired during their illness. 1 must 
apologise for thus unceremoniously offering my ¢ rude remarks on an estab- 
lished principle of law. There is, however, a precedent in the laws of 
Scotland. It is necessary in that country, that a person making a Will should 


aubsequently be seen at the market, or some public place 
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Thus I have endeavoured to accomplish the ends I proposed in the com- 
mencement of these observations. I am sensible that there are many errors 
and imperfections, but I trust 1 have shown, if no more, the importance of 


the subject.” 





MEDICAL SOCIETY OF PHILADELPHIA. 


Ata meeting of June 16th, 1827, the following preamble and resolutions 
were proposed : 


“From the natural and excusable anxiety of persons labouring under 
disease, to seek relief wherever it may be found, it has happened in every age 
within the memory of man, for secret remedies, professing to be invariably 
successful, to enjoy more or less vogue. The city of Philadelphia is at the 
present moment unusually well supplied with such nostrums, which, accord- 
ing tothe representations of their inventors and vendors, are as unerring as 
the established laws of nature. Though we feel a hesitation in admitting the 
claims to originality set up by those inventors, in consequence of their very 
imperfect opportunities of learning any thing connected with the science of 
medicine; yet we have but little doubt that they are possessed of articles 
known to the profession. It has frequently happened that medicines thus 
seized upon are amongst the most potent of the materia medica, and are per- 
nicious or serviceable according to the skill with which they are used. Arse- 
nic has formed the basis of most of the empirical cancer powders and plas- 


ters, and corrosive sublimate the base of the pills and syrups for syphilis and 
cutaneous disorders. 

“ The enlightened and liberal physician has an important duty to execute ; 
he has, when remedies are presented under imposing circumstances, to in- 
quire into their merits and to give them a candid examination, so that on the 
one hand useful things may not perish by neglect, and on the other, such as 
are inefficacious or injurious may be justly understood, and avoided accord- 


ingly. He has also to watch over the interests of his own profession ; and to 
be very well assured before he will concede the point, that the greatest in- 
telligence, opportunities, diligence, and zeal, in learning the treatment of 
diseases, may be surpassed at a single effort, by minds illuminated neither 
by native intelligence nor by appropriate and protracted studies. 

**No one who is acquainted with the history of medicine, can for a moment 
doubt the liberality of its followers in their intercourse with other conditions 
of people, or the readiness with which they make large sacrifices for the be- 
nefit of mankind. Most of the improvements in medicine are concessions to 
the cause of humanity. Physicians, in becoming the instruments of the dis- 
semination of the vaccine disease, lost, by the consequent disappearance of 
small pox, their most fruitful source of revenue, and an employment to thou- 
sands. Many examples of a similar description might be adduced, but this 
is sufficient to illustrate the disinterestedness and humanity of the profession : 
and to furnish a reply to a charge of selfishness, when its members are fasti- 
dious in adopting, or even reject nostrums and secret remedies; for the rea- 
son that they know not what they preserbe, and are always exposed to the 
chance of administering articles whose powers may vary Continually from the 


caprice of their manufacturers. 


* Those wishing to prosecute the study of medical jurisprudence, had better consult books, Dr. 
Gordon Smith, Paris and Fonblanque, Watts on medical jurisprudence, and Coopex’s tracts on 
medical qurisprudence, which latter contains all the laws regarding mental alienation, with some 
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*‘ The medical society, from the foregoing considerations, and with the 
view of gaining information upon the effects of the more popular empirical 
articles sold in Philadelphia, resolve as follows : 

“Ist. That a committee of five persons be appointed, to inquire into the 
remedial value of the more prominent specifics now sold in Philadelphia, 
under the assumed names of Panacea, Catholicon, Minerva Pill, &c. 

“2. That the order of inquiry of this committee shall be, to address letters 
to the several regular practitioners whose certificates have appeared in be- 
half of such specifics, requesting a detailed statement of the information they 
possess in regard to the names, constitution, age, and previous treatment of 
the patients alluded to; of the diseases they have found those medicines 
most successful in, and of the diseases in which they have found them to fail. 

** 3d. To obtain from all the practitioners of the city who have witnessed the 
exhibition of such medicines, well authenticated documents in detail con- 
cerning their effects in the several diseases for which they are given. 

“4th. To solicit from intelligent practitioners in the country, and mem- 
bers of this society generally, communications of a similar purport. 

“Sth. To raise, by contribution and annual subscription, a fund to defray 
the expenses of the aforesaid committee. 

“The society adopted the foregoing preamble and resolutions, and ap- 
pointed Drs. Horner, Harris, Jos. Klapp, Meigs and Bell, as the committee 
on them, and with power to fill up vacancies,” 

Extract from the Minutes. JNO, R. W. DUNBAR, 
Recording Secretary. 



























CIRCULAR OF THE COMMITTEE, 


Hall of the Medical Soctety of Philadelphia, 





Str: We have the honour of calling your attention to the foregoing pre- 
amble and resolutions of the medical society, adopted at the meeting of June 
16th, 1827. As these resolutions bear upon points all important to the in- 
terests of humanity and to the comfort and dignity of the medical profession 
here and elsewhere, it is hoped that you will make an early communication 
to the committee of all such information as you possess and can with pro- 
priety impart. In addition to the information indicated by these resolutions, 
we should be pleased to learn the whole number of cases that you have seen 
treated with such medicines, or the treatment of which, properly authenti- 
cated, has come to your knowledge ; and the evident effects produced on the 
functions of the system by them. 

It has been thought unnecessary to present further interrogatories to you, 
from an impression that your own intelligence and candour will dictate the 
course, in your answers, best suited to instruct the committee, and to quali- 
fy it to execute its duty in a way satisfactory to the society, and conducive 
to the end proposed. 

We have the honour to be, very respectfully, your ob’t serv’ts, 
CW. E. HORNER, Chairman. 
| THOS. HARRIS, 
Committee—< JOS. KLAPP, 
| CHAS. D. MEIGS, 
JOHN BELL. 
























Tue annals of empiricism sufficiently show that we may safely leave this 
subject to the revulsion of public opinion, which, sooner or later, likea stream 
that has overfowed its banks, will return again to its ordinary channel. This 
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our injudicious efforts will only tend to retard, and by an ill timed epposi- 
tion keep alive the predilection for those remedies that have become so 
popular. 

We therefore have strong doubts of the expediency of the foregoing 
measures, proposed by the medical society. We unavailingly opposed them 
when they were brought forward, and we now most emphatically protest 
against them as having a tendency to degrade the profession, by placing its 
members upon a level with the charlatans, with which our city abounds, 
who need desire no greater benefit at our hands, than for us to array ourselves 
against them, and seem to view them in the light of dreaded rivals. 

But to whom are we indebted for this Hydra, which has reared its for- 
midable front amongst us? Who fostered it while yet in embryo? “O 
shame, where is thy blush!” Men who are members of our medical society ! 
Men who have been heretofore considered as holding the first professional 
ranks in our country ! Men whose names are identified with our most vene- 
rable seats of medical science ! 

We believe the medical society might have found much better employ- 
ment, and such as would really tend to elevate the character of the profes- 
sion, by imitating the conduct of the Royal College of Physicians of Lon- 
don, in expelling such of their members as have thought proper to sacri- 
fice its best interests, as well as those of humanity, by giving certificates to 
ignorant and unprincipled guacks, (which answer them a better purpose 
than a diploma,) thereby enabling them, to the destruction of life, to pillage 
a credulous and too confiding community of its superfluous wealth. 

But it is alleged in their defence, that those who have raised this demonof 
empiricism are preparing to exorcise it by publishing counter-certificates, 
and that those who have polluted the sanctuary of medical science in this city, 
by talking to the students of the sovereign efficacy of one of these nostrums, 
now hold an opposite doctrine. But their repentance comes too late; the 
fell mischief is done, and an indelible stain is deservedly attached to their 
names, that will descend with them to the latest posterity ! 

In the foregoing observations we have not been actuated by any feelings 
of personal hostility, having been prompted by no other motive than a sin- 
cere regard for truth, and the honour and dignity of the profession, as well 
as a feeling of deep interest for the welfare and prosperity of our institutions. 





